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Tumors of the Nasal Accessory Sinuses 


Adamantinoma, Dentigerous Cysts and Osteoma 
Report of Cases 


ARTHUR H. Davis, M.D., F.A.C.S. 


Adamantinoma: These tumors are slow 
growing, soft, central expansive growths 
and may be considered benign in that 
they do not metastasize. On the other 
hand, they may recur locally if not fully 
excised. The size is variable. Authorities 


agree that the lower molar region is the 
most common location. 


The origin of these tumors is probably 
from the supernumerary remnants of the 
dental anlage. They produce deformity of 
the face or jaw. 

The tumor may be monocystic or multi- 
locular. 

Symptoms: No pain as a rule is com- 
plained of. The patient reports to the doc- 
tor when deformity of face or jaw puts in 
its appearance. 

Diagnosis: Adamantinoma must be dif- 
ferentiated from dentigerous cysts, carci- 
noma, sarcoma, osteoma and rare tumors 
such as myxoma, fibro-myxoma_ and 
fibroma. Biopsy is essential for correct 
diagnosis. 

Treatment: The treatment is surgery, 
resection of the jaw is advocated by many. 
X-ray and radium are apparently of no 
value before surgery is done. Radium after 
operation is used as a_ prophylactic 
measure. 

REPORT OF A CASE 

St. John’s Hospital, Miss A. 

female, age twenty. Family 


Case 245. 
W., white, 


history: father, age forty-seven, living and 
well; mother, age forty-two, living and 
well; two brothers, living and well, none 
dead; sisters, none either living or dead. 











PHOTOMICROGRAPH OF SECTION FROM 
ADAMANTINOMA 
(High Power of Cell Strands) 

The epithelial cells are columnar against the 
stroma and become stellate toward the center 
of the cell nests. The stroma cells are embry- 
onal in character. All cell nests are sharply de- 
marcated from the stroma. 
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Six years ago patient noticed a small 
swelling located in upper right jaw, no 
pain noticed; on advice of her dentist a 
tooth was extracted. This apparently 
cleared up the swelling until one year ago 
when she again noticed a recurrence of 
the old condition. The tumor increased in 
size until swelling over right side of face 
was marked. No history of previous ill- 
ness, injury or operations. Radium appli- 
cation to swelling over face had been in- 
stituted before patient was referred to me. 


Examination showed: A young female 
adult, thin, anaemic and highly nervous. 
There was some swelling over right side 
of face, a marked bulging into hard palate 
on the right side and some drainage was 
seen coming through a fistulous opening 
in the outer antral wall. Nasal examina- 
tion showed complete blocking of right 
side of the nose. The left side was open. 
The x-ray report shows marked opacity 

















Lateral Roentgenogram Showing Tumor (Ada- 
mantinoma) in the Right Maxillary Antrum. 
Note Anterior Displacement. 
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over the right antrum. Other sinuses nega- 
tive. 

Eye examination was negative; Wasser- 
man, negative. 

The patient was sent to St. John’s Hos- 
pital and on January 22, 1933, a Caldwell- 
Luc on the right maxillary was done. 
Upon entering the antrum it was found 
to be filled with a large spongy-like 
growth which was highly vascular. The 
mass was removed, the removal being at- 
tended by profuse hemorrhage. The outer 
antral wall was found to be necrotic. A 
large section of the gum tissue was found 
to be diseased and this was excised. The 
cavity was packed fairly snug with a long 
strip of vaseline gauze. A whole blood 
transfusion was given on the table, the 
patient’s mother being the donor, and pa- 
tient returned to her room in fair condi- 
tion. 

On February 7, 1933, sixteen days after 
the operation, seven needles 82% m.g. 
radium were put in right antrum at 10:45 
a. m., and removed at 1.30 p. m. The pa- 
tient was discharged home on the follow- 
ing day. 

Microscopic examination: Sections show 
a fibrous tissue stroma of a peculiar type, 
consisting of spindle-shaped cells all of 
one size and evenly distributed with an 
admixture of epithelial cell strands. The 
cell strands anastamose frequently and 
occasionally broaden with indications of 
lumina. The epithelial cells lying against 
the connecture tissue are cylindrical and 
interval to these the cells become poly- 
gonal or stellate. In one area the epithelial 
strands seem to widen out and line a small 
cystic space. Other areas indicate papilla- 
ry projections into cystic spaces which 
they fill completely. After careful search 
an occasional mitotic figure is seen in the 
stroma and rarely in the epithelium. 

Diagnosis: Adamantinoma. 

The patient was seen some few weeks 
ago. She is now working and there is no 
sign of a recurrence of the tumor. 


3K * of 


DENTIGEROUS CYSTS 


These tumors are classed as a form of a 
benign central tumor of the jaw, of epi- 
thelial origin and arising from the anlage 
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Lateral Roentgenogram Showing Dentigerous 
Cyst in Left Maxillary Antrum. Note Anterior 
Displacement. 


of the teeth, and like the adamantinomas 
grow by expansion, producing deformity. 

Dentigerous cysts must be differentiated 
from other benign and malignant condi- 
tions about the face and jaw and also from 
acute suppurative processes. 

The treatment for dentigerous cysts of 
the antrum is removal of the cyst by 
means of the Caldwell-Luc operation. 


REPORT OF A CASE 


Case: St. John’s Hospital, white female, 
aged nineteen, a dancer by profession. 
Family history is negative. One year pre- 
vious, December 1, 1931, a small swelling 
was noticed over the left side of the face; 
it had slowly grown to attain its present 
size. No pain at any time had been noticed. 
On examination the entire left side of 
the face was displaced forward. There 
was some tenderness over the molar emi- 
nence. Examination of the nose showed 
the left side completely blocked, the nasal 
septum being pushed over into the right 
nostril; no fistulous openings or discharge 
seen. 

General physical examination was nega- 
tive. The blood Wasserman was negative. 


X-ray examination showed a marked 
opacity over the entire left antrum. 


The Caldwell-Luc operation was done 
on December 2, 1932. Upon opening the 
antrum a large amount of greenish yellow 
fluid was encountered; this was removed 
by suction; the wall of the cyst was peeled 
out; a large opening was made in the an- 
trum through the nose and the incision 
over the canine fossa was closed. 


Microscopic examination: In some sec- 
tions a polypoid tissue without any evi- 
dence of malignancy; other sections 
showed what appeared to be some form 
of dentigerous cystic debris. 


Diagnosis: Dentigerous cysts. 


The patient was seen a short time ago 
and there is no sign of recurrence of the 
cyst. 

* * * 


OSTEOMA 


A hard, ivory-like tumor with a can- 
cellous center. The etiology is unknown. 
Osteomata of the nasal accessory sinuses 
are not common. Carmody' has recently 
reviewed the literature and has given the 
total number of cases reported as one 
hundred thirty-nine, to which he has 
added six cases of his own making a 
total of one hundred forty-five. This in- 
cluded osteomata involving sinuses other 
than the frontals. These tumors are slow 
of growth and produce marked deformity. 
The symptoms depend upon the size and 
location of the mass. 


The treatment is surgical removal. 

















PHOTOMICROGRAPH OF SECTION FROM 
OSTEOMA 

High power field of tumor. A multinucleated 

osteoclast can be seen close to a piece of bone. 
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Postero-Anterior Roentgenogram Showing 
Osteoma in the Nasal Accessory Sinuses. 


REPORT OF A CASE 


Case 3131: St. John’s Hospital, colored 
female, aged thirty-seven years, occupa- 
tion, laundress. The family history is nega- 
tive. The chief complaint was difficulty 
in breathing. This condition was first 
noticed in 1926 and had become pro- 
gressively worse. No pain had been noticed 
at any time and no history of nasal hem- 
orrhage was obtained. Two years previous, 
deformity of the face was noticed. The pa- 
tient had had mumps, whooping cough 
and measles. Her appetite was poor and 
she had lost some weight. 

The roentgen examination showed in- 
creased density over the left maxillary 
and the left ethmoid regions extending 
upward into the frontal sinus. The Was- 
sermann was negative and the heart and 
lungs were found to be surgically com- 
petent. 


Examination of nose: The left side of 
the nose was completely filled with a mass 
that extended from the vestibule, appar- 
ently, all the way to the naso-pharynx. 
The septum was pushed across midline 
into the right nostril. The teeth were in 
poor condition. The tonsils were large and 
reddened. Tenderness over the left max- 
illary and both frontal sinuses. Ears: 
membrana tympana apparently normal. 


On October 1, 1932, lateral rhinotomy 
was performed under gas, ether anesthes- 


ia. A hard bony tumor was found. The 
tumor filled not only the entire left nasal 
cavity but also the ethmoid. It extended 
up to the sphenoid bone and partially in- 
volved the frontal. The left maxillary was 
not completely filled. The meninges were 
not uncovered. The removal was attended 
with profuse hemorrhage. The operation 
was discontinued due to the patient’s con- 
dition and one week later the remainder 
of the mass was removed under local 
anesthesia through the nose. 


Pathologist’s report: Microscopically 
the tumor consists of irregular lamellae 
of new formed bone. Numerous lacunae 
enclosing osteocytes are present in the 
bone giving the appearance of cartilage, 
but the osteoblasts and an occasional os- 
teoclast found along the outer edges of the 
lamellae stamp the tissue as bone and not 
cartilage. In places the lamellae of bone 
do not appear to have been densely calci- 
fied, while in other regions the dense blue 
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Lateral Roentgenogram Showing Extension of 
Tumor (Osteoma) to Base Plate. 
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staining which hematoxylin suggests com- 
plete impregnation with calcium salts. No 
Haversian systems can be found. 


Large medullary spaces separate the ir- 
regular bone trabeculae and are filled 
with a delicate cellular fibrous tissue. 
Many thin walled blood vessels are found 
in this medullary fibrous tissue. No micro- 
scopical signs of infection can be seen. 


Diagnosis: Osteoma. 


The patient was observed over a period 
of eight months following the operation; 
she was then dismissed and instructed to 
return at regular intervals for examina- 
tion. One month after dismissal her em- 
ployer informed me the patient died sud- 
denly, apparently from lung hemorrhage. 
No autopsy was performed. 
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Blood Dyscrasias in Children* 


HucGu Jeter, M.D. 
OKLAHOMA CITY 


Recent advances in the studies of the 
hemopoietic system have given us many 
classifications, many new terms descrip- 
tive of the blood findings, many new 
laboratory tests, and indeed many theo- 
ries, and in some instances, discoveries. 
From all this we have that which is after 
all the ultimate aim—more satisfactory 
methods of treatment. It is true that the 
greatest advances in treatment have been 
made in the macrocytic types, such as 
Addison’s anemia, the anemias of sprue, 
a certain anemia of pregnancy and anemia 
of Dibothryocephalus latus infestation. 
These never, or but rarely, occur in child- 
ren. Therefore, we may be justified in 
the question: What is our present status 
in the management of blood dyscrasias 
in children? 


It is the belief of the author that we 
must take proper steps to classify our 
cases according to etiology. Most cases, 
and particularly is this true of children, 
need no more treatment than the removal 
of the cause. To say we have a case of 
secondary anemia is therefore not satis- 
factory. The administration of iron, vita- 
mines and the proper diet does bring 
about improvement, but not the cure 
which automatically results from the dis- 
covery and removal of the cause. 





*Read before the Section on Obstetrics and Pediatrics, 
Annual Meeting Oklahoma State Medical Association, Okla- 
homa City, May, 1935. 


Time does not permit a detailed descrip- 
tion of all of the findings in different 
blood diseases, but the following cases 
will illustrate some of the common types. 


INFECTIONS 


A baby two weeks old, seen through the 
courtesy of Doctor Tom Lowry, born in 
Oklahoma City and never out of the city 
or even out of the home, had a red 
count of one and one-half million, a very 
low hemoglobin, a low white count and 
many immature forms of red and white 
cells; a big spleen and all of the clinical 
signs of severe anemia. Tertian malaria 
plasmodia were found and Doctor.Lowry 
reported later that after a short period of 
antimalarial treatment the baby appeared 
perfectly normal. 


Frequently crippled children admitted 
to the hospital for correction of deformi- 
ties develop malaria after many weeks. 
Most of these cases come from South- 
eastern Oklahoma. An attack in the form 
of a recurrence calls our attention to the 
condition. This has occurred in a number 
of cases, in midwinter. Plasmodia have 
been found in each instance. In chronic 
malaria we are usually not able to make 
a laboratory diagnosis but a careful his- 
tory and the therapeutic test should in 
most cases yield a diagnosis. 


A child, eight years of age, recently ex- 
amined, had mild diabetes and a reduction 
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of hemoglobin to fifty per cent without 
other important blood findings, was finally 
found to have an abscess at the apex of a 
tooth, the extraction of which resulted in 
an apparent cure of both conditions. 


Many times chronic infections of tonsils, 
adenoids, middle ear, mastoid or other 
common infections give reduced hemo- 
globin without other important blood 
changes. 


The ordinary infections of childhood 
are not only the most common cause of 
anemia, but also an important factor in 
many other so-called blood dyscrasias, 
such as different types of purpura, aplastic 
anemias, various neutropenias, some cases 
of splenomelagy with anemia, and even 
perhaps in some cases of leukemia. 


Syphilis of childhood not infrequently 
causes anemia and in some instances a 
very severe form. In tuberculosis a moder- 
ate microcytic type of anemia with hypo- 
chromasia and a more or less characteris- 
tic lymphocytosis may be expected. In- 
testinal parasites should, in a fairly high 
percentage of cases, give in addition to 
the anemia, eosinophilia. It may require 
repeated careful blood smear examina- 
tions to yield this information. 

Dietary: This type is certainly closely 
associated with the above because a child 
burdened by the toxemia of chronic in- 
fection usually does not eat properly. The 
present economic stress must in many 
instances give rise to diet deficiencies. 
Doctor W. M. Taylor has reported several 
cases of subclinical scurvy, as well as ad- 
vanced scurvy, all of which had a moder- 
ate grade of hypochromic microcyvtic 
anemia. 


Three years ago we saw a boy, six years 
old, with chronic bleeding spongy gums, 
anorexia, malnutrition, stunted growth, 
behavior problems, nervousness and a 
severe hypochromic type of anemia. The 
anemia was at first thought to be the re- 
sult of chronic loss of blood but a rigid 
antiscorbutic diet brought about a cure. 


Rickets may only need be mentioned to 
this group. There is no outstanding char- 
acteristics of this chlorotic type of anemia, 
but the blood chemistry showing deficien- 
cy of calcium or phosphorous will confirm 
the clinical diagnosis. 


Diets deficient in calcium, iron and 
other minerals may lead to microcytic 
anemia. Clinical improvement is rapid 
with adequate iron therapy. There is also 
frequently a remarkable reticulocyte re- 
sponse. A co-existing avitaminosis may be 
treated by proper diet, but diet alone does 
not supply the demand for iron. 


Nephritis, both acute and chronic, gives 
hypochromic types of anemia, of various 
grades. We have noted a distinct shift to 
the left in the Schilling count in several 
of these cases. One case had only a low 
grade hypochromic anemia but the blood 
smears showed such a definite shift to the 
left that we suggested a blood chemistry. 
The case proved to be one of uremia and 
died a few days later. It seems to be the 
toxic state which brings about destruction 
of erythrocytes and white cells as well. 


Hemophilia: The history should make 
the diagnosis in this condition, but pro- 
longed coagulation time confirms the diag- 
nosis. Reports of treatment by the use of 
theelin, ovarian extract or some other 
female sex hormones have been very con- 
fusing. A case so treated and carefully 
observed in the Children’s Hospital last 
year ultimately seemed not to have been 
benefited. Repeated small transfusions 
may give good results. 


Purpura Hemorrhagica: A Chinese boy 
referred last year by Doctor L. J. Moor- 
man, had a clinical purpura with infected 
tonsils. Blood findings were that of mod- 
erate anemia, normal clotting time, non- 
retractile clot, bleeding time of thirty 
minutes and thrombocytopenia. With rest, 
calcium gluconate, violet ray therapy, re- 
peated alternating intramuscular and in- 
travenous transfusions, he showed slow 
improvement. Tonsillectomy was _per- 
formed later and the child had no recur- 
rence of the purpura. Most of our cases 
have yielded to such management in the 
condition: One has continued to recur and 
we have recommended splenectomy. The 
removal of the spleen is usually followed 
by a dramatic cessation of the bleeding 
phenomena in cases of idiopathic thrombo- 
cytopenic purpura. 


Chronic Hemolytic Jaundice: This rep- 
resents another condition in which splen- 
ectomy has been of extreme value. The 
disease is very rare, the family history is 
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most important. A positive indirect van 
den Bergh reaction should be expected, 
and bile test of urine is negative. 


Splenic Anemia (Banti’s Disease): The 
large spleen, the co-existing anemia and 
the chronic process with liver involve- 
ment and ultimate esophageal hemor- 
rhages makes the diagnosis. An occasional 
cure is reported by splenectomy in the 
early or preascitic stage. Such a case was 
operated in the Children’s Hospital last 
year but has returned with hemorrhage 
and ascites and is not expected to live 
long. We believe there are many obscure 
cases of splenomegaly in children incor- 
rectly diagnosed Banti’s Disease. 


Chemical Intoxication: The fretful, pale 
child with a moderate grade of anemia 
and stippled red cells who has been chew- 
ing the paint from his crib or toys 
and developed lead poisoning, is an illus- 
tration of true chemical intoxication. 
Children sometimes habitually chew bits 
of wallpaper and get arsenical intoxica- 
tion. 


We believe that the child who, in the 
winter is subjected to poorly ventilated 
rooms and gas heat from open burners, 
frequently is the victim of chronic intoxi- 
cation, not only from carbon monoxide, 
but from other noxious fumes as well. 


Agranulocytopenia: A condition in 
which there is a very fatal disturbance in 
the hemopoietic function, is thought by 
some, to be the result of administration 
of amidopyrine, either alone or in combi- 
nation with a barbital preparation. One 
investigator produced complete agranu- 
locytopenia’in one dog out of fourteen by 
the administration of allonal and amido- 
pyrine. 


It is well to bear in mind that x-ray 
therapy will give rise to anemia. 

Leukemias: We must leave this most 
interesting group of diseases without com- 
prehensive consideration, but may sum- 
marize their status by mentioning the fol- 
lowing important features: 

The etiology is not known. There is often 
an aleukemic phase during which the 
diagnosis may be very difficult. The most 
satisfactory form of treatment is irradia- 
tion. 


Some reports indicate an increase in 
incidence. Certainly we are seeing more 
cases at the University and Crippled 
Children’s Hospitals than previously. 


In summarizing, we would again like to 
emphasize the importance of the proper 
diagnosis in blood diseases. The most satis- 
factory treatment, especially in children, 
is the removal of the cause. Careful and 
diligent study, as well as necessary labora- 
tory procedures will in most cases lead to 
a satisfactory classification or diagnosis, 
and ultimately a cure, or in cases of the 
incurable types, more adequate manage- 
ment. 
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The Physical Characteristics of Diathermy and 
Short Wave Diathermy Machines 


In their discussion of the two types of diathermy 
machines that are used at the present time to 
produce high frequency electric current which will 
pass through the tissues producing heat but no 
neuromuscular stimulation, Allan Hemingway and 
K. W. Stenstrom, Minneapolis (Journal A. M. A., 
November 2, 1935), refer to them as the spark gap 
diatherm machine and the vacuum tube diathermy 
machine. They assert that the newer method of 
heat therapy, namely, the short wave diathermy, is 
at present in an experimental stage. Much valu- 
able research has been done to clarify the prob- 
lems involved; at the same time there are in the 
literature some very confusing and misleading 
statements in regard to the merits of this form of 
therapy. For a good critical discussion they would 
recommend the recent article by Mortimer and 
Osborne. In particular, they would recommend 
that, owing to the lack of knowledge on many 
phases of this work and the indications of dan- 
gerous possibilities, the newer machines be used 
with the utmost caution. On the other hand, con- 
ventional diathermy is an old established form of 
therapy about which much is known that has 
proved to be of definite clinical value. 
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Recent Advances in Endocrinology: Relation to 
Interpretation and Understanding of 
Common Symptoms 


According to David Preswick Barr, St. Louis 
(Journal A. M. A., November 30, 1935), advances 
in the study of glands of internal secretion cannot 
be judged solely or chiefly by the extent to which 
they lead to successful organotherapy but more by 
the profound influence they have on the under- 
standing and interpretation of common symptoms. 
Consideration of their relation to hypertension, 
Obesity and disturbances in carbohydrate metabol- 
ism is of especial importance because of the fre- 
quency of such manifestations, because they are 
often encountered in the same individual and be- 
cause in certain striking instances they are directly 
attributable to pathologic changes in the hypo- 
physis or the adrenals. Although participation of 
these and other glands of internal secretion must 
be suspected in many cases of high blood pressure, 
obesity and diabetes, caution is necessary lest the 
newer knowledge be applied prematurely and too 
extensively in surgical and radiologic treatment. 
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DIARRHEAS* 


Wo. M. Taytor, M.D. 
OKLAHOMA CITY 


Though our hospital and private case 
records show diarrheas are not as frequent 
as formerly, it is sufficiently so to warrant 
the most careful attention of the pediatri- 
cian and general physician. Much very 
valuable information has recently been 
added to its management. 


Diarrhea is a symptom and many factors 
may contribute. Marriott, Hartmann and 
Senn, on Observations on the Nature and 
Treatment of Diarrhea and the Associated 
Systemic Disturbances, who approach the 
subject in a very comprehensive intro- 
duction, have this to say: “The numerous 
discussions as to whether infantile diar- 
rhea is due primarily to abnormal chemi- 
cal composition of the food, to nutritional 
disturbances, to enteral infections or to 
parenteral infections have made it evident 
that there is no one cause of the condition, 
but that it may be due to any one or more 
of the factors mentioned, either alone or 
in combination with other factors. It has 
also become apparent that the severe toxic 
symptoms, the so-called ‘Alimentary in- 
toxication,’ are the secondary results of 
disturbance in the chemical equilibrium 
of the body brought about as the result of 
loss of water, salts and organic material 
by the way of the gastro-intestinal tract 
and that the development of the clinical 
picture of intoxication depends more 
upon the degree and severity of the diar- 
rhea than upon the nature of the under- 
lying cause. Any severe diarrhea, whether 
occurring as the result of enteral or par- 
enteral infection, or other causes, may be 
associated with the development of symp- 
toms of ‘intoxication.’ The picture may, of 
course, be complicated by the direct 
effects of any infection which is present.” 


Briefly, the most frequent of the active 
factors in the production of simple 
diarrheas are: 





*Read before the Pediatric Section, Annual Meeting Okla- 
homa State Medical Association, Oklahoma City, May, 1935. 


1. Improper feeding, usually artificial 
and with a possible contamination. 


tw 


Infections parenteral or enteral, in- 
cluding B. Dys., etc. 


3. Heat and humidity in summer 
months. 


4. Allergy. 


Clinical picture of acute simple diar- 
rheas not due to a specific intestinal 
infection is a varied one. It ranges in 
severity from the simple fermentative 
type which responds promptly to dietary 
management of that associated with in- 
testinal intoxication with or without an 
acidosis and diminished kidney function. 
In many cases the only clinical signs of 
acute intestinal indigestion are those 
demonstrated by the stools. We may, 
especially during the very hot months, 
when humidity is extreme, see cases in 
which the dehydration is rapid and ex- 
treme; in which the mineral balance of 
the body is disturbed, the prostration 
marked, with renal function disturbance, 
marking the results of an intestinal intox- 
ication. Dehydration is clearly present, 
marked by its rapid loss of weight, hot dry 
skin, etc. In this severe type of diarrhea, 
we more frequently see the clinical man- 
ifestations of acidosis, namely hyperpneic 
breathing with a scanty urine output. It 
is safe to base a diagnosis of acidosis on 
their clinical evidence even when labora- 
tory assistance is not available. 


MANAGEMENT OF DIARRHEAS IN GENERAL 


I. Preventive Treatment: Much can 
be done by preventive measures. Careful 
supervision of infants and advice to 
mothers relative to feeding. Office exami- 
nations should be supplemented by an 
effort to impart to the mother such advice 
and much of this should be outlined by 
specific instructions in writing. She should 
report promptly, evidence of loose stools, 
vomiting or refusal of food. Artificially 
fed infants during the hot months should 


\- 
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have boiled milk or evaporated unsweet- 
ened milk. 


II. Treatment of vomiting, which may 
precede or accompany diarrhea: The cor- 
rection of the cause is usually all that is 
needed after which plain water is substi- 
tuted for a few hours. If persistent, gastric 
lavage followed by small amounts of plain 
water by mouth or fluid left in the stom- 
ach after lavage. If fever is present give 
teaspoon doses of iced milk of magnesia, 
every half hour, for three to five doses, 
because the small intestines are usually 
involved by way of retention, the mag- 
nesia therapy aiding free elimination. 
Colonic flushing should be employed, if 
seen early, for the same purpose. 


III. Administration of fluids is the 
most important feature of treatment: So 
much has been said of the parenteral ad- 
ministration of fluids that one may lose 
sight of the fact that many infants and 
young children may be supplied with 
sufficient water by mouth alone, if there 
be no vomiting. It should be given fre- 
quently in small amounts, by dropper, 
spoon, feeder or bottle for twelve to twen- 
ty-four hours. Diligence on part of the 
attendant must be demanded. If dehydra- 
tion is marked fluids must also be given 
parentally. Normal saline 0.9 per cent or 
Ringers solution intraperitoneally, pro- 
vided distention is not too great and given 
in amounts sufficient to indicate only 
moderate filling of the peritoneal cavity. 
Normal saline and glucose six per cent 
solution may be given subcutaneously. 
Glucose five per cent in normal saline or 
with Hartmann’s solution intravenously, 
or three per cent in saline for continuous 
venoclysis. Glucose should not be given 
intraperitoneally as it may produce severe 
reactions. Amount of any fluids given 
intravenously within twenty-four hours 
may be from five to ten c.c. for each 
pound by weight. Evidence of too much 
fluids is shown by slow absorption of 
fluids and evidence of edema over feet 
and hands. Rountree speaking of the tox- 
icity of water observes that when ingested 
in excess of the excretory ability of the 
organism, it leads to water intoxication. 
This must be considered a_ possibility. 
Whole blood should not be administered 
until after fluid therapy has restored the 
fluid content of the blood. “Transfusion 


tends to prevent secondary nutritional 
edema; may furnish some bacterial anti- 
bodies, particularly the B. Coli; furnishes 
R. B. C’s., which are capable of function- 
ing normally and tends to prevent anemia 
after the dehydration has been overcome.” 
(Marriott-Hartman—Diarrhea; Jr. of Ped. 
July, 1933, p. 181). The report of contin- 
uous intravenous therapy in cases of in- 
testinal intoxication with extreme dehy- 
dration, in the hands of those most experi- 
enced, seems promising. Reports from the 
University of Toronto—A. Brown and 
Tisdall—Later by Ashby and Moore, Jr. 
of Ped. Jan., 1935, seem promising in ex- 
tremely toxic cases. The latter’s simplified 
technique seemingly has much to com- 
mend this plan of fluid therapy. In their 
procedure they recommend the _ small 
veins of the scalp over the large veins, as 
the site of choice. 


IV. Rest of the gastro-intestinal tract: 
With the lowered digestive capacity of the 
infant, in diarrhea, the choice of food be- 
comes a problem. The feeding problem is 
essentially the same whether it be a sim- 
ple diarrhea or bacillary dysentery. After 
the initial twelve to twenty-four hours of 
the withholding of food, skim lactic acid 
milk, with or without sugar; two to four 
ounces every four to six hours may be 
given. If acid milk is refused by older 
children give skim boiled milk with or 
without sugar. Continue until bowels 
check in frequency, change in color, then 
cane sugar up to one ounce in daily form- 
ulae. If sugar is not tolerated, as shown by 
abdominal distention or green acid stools 
and an increase in frequency, Casec or 
dried protein milk may be added in the 
proportions, two tablespoons to each four 
ounces of diluted formulae, later adding 
cane sugar. Sugar must not be withheld 
longer than necessary. Increase in amount 
to required cal. as rapidly as possible, 
remembering the child’s inclination is a 
good guide as to the amount taken if the 
components of the formulae are suitable 
for his lowered digestive capacity. In in- 
fants who refuse food, it may be necessary 
to feed by gavage and additional water 
also may be supplied at the same time. 

Drug treatment has but slight value. 
Generally cathartics are contra-indicated. 
Castor oil given early when there is evi- 
dence of undigested food in the bowel is 
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good therapy. Paregoric in appropriate 
dosage to relieve pain, quiet active peris- 
talsis and tenesmus, and secure rest is 
most useful in dysenteric type. 


SUMMARY 
Preventive measures: 


a. Careful supervision of feeding dur- 
ing the hot months of the year. 


b. Specific instruction to mothers con- 
cerning the danger signals, that they 
may be reported before severe dam- 
age has been done locally to the 
mucosa of the _ gastro-intestinal 
tract. 

ce. Starvation period and judicial re- 
striction of food in early stage of 
gastro-intestinal disturbance, even 
of mild nature. Water by mouth 
when possible must be insisted upon. 


Other measures: 


1. Diligence in supplying fluids, by 


mouth if possible; if not by paren- 
teral administration of suitable 
fluids for maintenance of mineral 
balance, prevention of dehydration, 
disturbance of kidney function and 
acidosis. 


~ 


2. In severe cases focal infection or 
other contributing factors should be 
sought and removed. 


3. Continuous intravenous therapy of- 
fers hope for many moribund cases 
since the technique is made simpler. 
This therapy is indicated in any 
condition associated with severe de- 
hydration, though this is only a part 
of the scheme of treatment which 
must be instituted for the patient. 
Starvation, medication, removal of 
focci of infection, diet and other 
therapy of choice must be provided. 
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The Non-Specific Management of the 
Cancer Patient* 


T. Grier MILuer, M.D. 
PHILADELPHIA 


The title of this paper suggests that 
there are certain measures for the treat- 
ment of cancer which may be regarded as 
“specific.” If we use the word in a strict 
sense that, of course, is incorrect. Yet 
today, thanks to surgery and the recent 
developments in x-ray and radium thera- 
py, we do have, for almost every variety 
of malignant disease, some form of treat- 
ment that offers a reasonable prospect of 
cure, and that in consequence must be em- 
ployed as promptly and as hopefully as if 
truly specific. One thinks, for instance, of 
the use of x-ray and radium therapy in 
skin cancer and in carcinoma of the cer- 
vix and of surgical excision in cancer of 





*Read before the Sixth Annual Fall Clinical Conference 
of the Oklahoma City Clinical Socicty, November 6, 1935. 

*From the Medical Clinic, University of Pennsylvania 
Hospital. 


the breast and in various malignant 
lesions of the digestive tract. After all, 
diphtheria antitoxin, though looked upon 
as a specific form of therapy, does not 
cure every case of diphtheria; neither do 
mercury and the arsphenamines cure 
every case of syphilis. In an almost equal 
sense one is justified in thinking of cer- 
tain forms of treatment for cancer as 
specific. 


Important as it is, however, to consider 
these more special forms of therapy first 
and to resort to them with resolution and 
courage, yet at the same time I wish to 
emphasize that the physician’s duty to the 
patient with cancer is not ended when he 
has brought to bear on the case all the 
so-called specific measures that science 
has to offer: radium and x-ray therapy, 





as 
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the electric cautery and surgery. Some of 
the patients, it is true, have their disease 
eradicated by such procedures, but others 
secure only an amelioration of symptoms, 
a postponement of death or no relief what- 
ever. Irrespective of the effect of therapy 
on the lesion itself, many patients have 
their subsequent lives wrecked by the 
mental shock incident to knowledge of 
the nature of the process, by the ordeal 
of therapy, or by the mutilation subse- 
quent upon treatment. Every cancer pa- 
tient, consequently, deserves from his 
medical attendants not only the recog- 
nized specific forms of therapy applicable 
to his case but, in addition, such general 
and continued medical management as 
shall insure to him as an individual all the 
comfort, support and encouragement that 
the profession can give. Such aid lies as 
much in the art of medicine as in its 
science. 


The art of medicine is grounded pri- 
marily in an understanding of human 
nature and is conditioned by an appre- 
ciation of the whole personality of the 
particular individual under treatment. It 
requires, on the part of the physician, a 
wide experience with people, a certain 
capacity, more often natural than ac- 
quired, to understand their mental and 
emotional reactions and an ability intelli- 
gently to manage them. It involves usually 
some knowledge of the particular patient’s 
family and social background and of the 
patient’s temperament or psychological 
makeup. 


The physician’s relationship with the 
patient must be a personal one with him 
as an individual and not merely with cer- 
tain affected segments of his body. This 
often has already been developed and is 
most easily maintained by the family 
physician who has known the patient for 
a long time, has had other medical ex- 
periences with him and has previously 
gained his complete confidence. Some 
physicians, however, by their personality, 
by their ready grasp and sympathetic un- 
derstanding of human situations and by 
their professional standing in the com- 
munity, even when they have not pre- 
viously known the patient, are able 
promptly to establish such a _ personal 
relationship with him. 


No matter who the cancer patient’s 
medical adviser may be, he must be pre- 
pared, when he assumes formal charge of 
the case, to see it through to the end. He 
must have a broad knowledge of the dis- 
ease; be not unduly prejudiced in favor 
of any one specific form of therapy; be 
familiar with, or at least ready to learn 
about, all the justifiable methods of treat- 
ment; be able, when proper indications 
arise and without losing a supervising 
direction of the case, tactfully to pass his 
patient from the hands of one special 
therapist to those of another, and always 
in the end be prepared to handle the 
situation alone, perhaps without any 
special aids other than those of his own 
medical armamentarium and of his own 
personality. 

Such supervision by some one physician 
of every patient, no matter what his dis- 
ease and no matter how many other 
therapists may be involved in the case, is 
essential in all medical practice. Any sys- 
tem of rendering medical aid to the public 
that disregards the personal factor is des- 
tined to failure. Under any other system 
the quacks and cultists will take over 
much of the physician’s work, for they, as 
Roger Lee has said, “shrewdly capitalize 
personality and personal relations.” The 
significant criticism of such pseudo-physi- 
cians is that they overlook entirely the 
scientific aspects of therapy, which, after 
all, in cancer at least, afford the only hope 
of cure 

The art and the science of medicine can- 
not be divorced, and I trust that in what 
further I have to say about the manage- 
ment of the cancer patient as an individ- 
ual it will be appreciated that no specific 
scientific measures proved of value in the 
treatment of his disease are being forgot- 
ten. To do otherwise would be charla- 
tanry. 

What then are the duties of the physi- 
cian to whom the patient with cancer en- 
trusts his case, be he general practitioner, 
internist, surgeon or so-called specialist? 


His first obligation is to decide at once 
whether or not he is equipped to bring 
to bear on the case, through his own ef- 
forts and with the assistance of his col- 
leagues, all that the science and the art of 
medicine have to offer for the ameliora- 
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tion or cure of the patient and of his dis- 
ease. If he concludes that for some reason 
he is not in a position to do that he should 
at once put the patient in the hands of a 
physician competent to direct and super- 
vise all the procedures that may be indi- 
cated in the total management of the case. 
Such a physician, as the medical adviser, 
need not himself be a surgeon, a radiolo- 
gist or even an internist, but he must be 
able to cooperate with persons highly 
specialized in the specific treatment of 
cancer, so that no procedure known to be 
of value shall be neglected. I shall not 
attempt to review the particular forms of 
treatment, specific or otherwise, which are 
available today for the various types of 
cancer: they are familiar to all of you. 
My further remarks apply, therefore, only 
to the non-specific things which devolve 
usually upon the general practitioner or 
internist in ultimate charge of the case. 


First of all, if he has not already done so, 
it is essential, as previously indicated, that 
the physician win the complete confidence 
of his patient. That can be accomplished 
only when the patient is convinced that 
his adviser thoroughly understands the 
case, will spare no effort to make available 
to him for its cure every known thera- 
peutic measure and will likewise spare 
him every procedure that may impair his 
chances of recovery. In all instances, 
whether the physician has _ previously 
known the patient or not, this is most 
readily secured by a thorough-going study 
of the case, including a consideration of 
all the historical facts and all the things 
the physician can learn by a meticulous 
physical examination and by special clini- 
cal investigations. Such an approach to the 
problem alone will often promptly arouse 
in the patient a feeling of security that 
can easily be maintained by continued re- 
examinations and attention to minor dis- 
turbances as they arise. 

The next problem before the attending 
physician relates to the things he should 
tell the patient about his case. Insofar as 
possible it is wise to postpone any definite 
statement until a thorough study has been 
made and the nature of the disease has 
been finally established. That usually af- 
fords sufficient time to evaluate the psy- 
chological makeup of the patient and to 


win his confidence. Fortunately in many 
hopeless cases for which no special thera- 
py is available, the patient, being intelli- 
gent and thoroughly understanding the 
situation, asks no questions and wants no 
explanation. When, on the other hand, he 
does request information about his condi- 
tion a full statement often may be post- 
poned from time to time until death super- 
venes or until he loses the capacity to 
grasp the significance of what he is told. 
Again, in desperate cases, one may be able 
to tell the patient only of his own uncer- 
tainty as to the exact diagnosis, mention- 
ing, if necessary, the possibility of malig- 
nancy but always at the same time hold- 
ing out a hope in some less serious diagno- 
sis. To do this is often not to be untruth- 
ful, for errors in diagnosis, especially of 
internal cancer, and even by the most 
expert, are sufficiently frequent to justify 
at least an equivocal statement. Under 
such circumstances, however, the patient’s 
family should always be told of the real 
suspicion of cancer. 


In other instances the diagnosis is quite 
clear and the patient’s thorough coopera- 
tion in the proper management of his case 
can be secured only by a frank statement 
of the situation. Under those conditions 
the physician is never justified in failing 
to reveal his honest opinion of the case, 
but at the same time he should carefully 
point out, and be prepared to substantiate, 
by data and by the opinions of others, his 
hope of cure. Such cure, on the basis of 
certain types of therapy now fully under- 
stood, can be assured to the patient in 
many forms of cancer, while in others 
only a reasonable expectation of cure can 
be entertained. Even in the case that may 
at first seem hopeless some form of en- 
couragement can and should always be 
given, even if only on the basis that the 
diagnosis may be in error or that his may 
be one of the unusual but lucky cases that 
will respond to some special form of 
therapy. 

This leads me to say that every patient 
with cancer should be actively treated. 
Those receiving specific therapy should 
at the same time be given attention for 
minor ailments and treatment directed 
toward an improvement of their general 
physical condition. Few, if any, cancer 
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patients are encountered who are not suf- 
fering from some secondary or associated 
disturbance: weight loss, anemia, general 
weakness, cough, dyspnoea, anorexia, in- 
testinal indigestion or what not. Even 
when no such disturbances are discovered 
it is almost invariably helpful to pre- 
scribe a specific hygienic program, includ- 
ing periods of rest, of mild exercise and 
of entertainment, and carefully to super- 
vise the diet. On such a regimen alone 
many patients promptly will show im- 
provement and be encouraged to cooperate 
more completely in the specific therapeu- 
tic procedures. 


When specific measures cannot be con- 
sidered or have been employed to the 
limit, it is all the more necesary to outline 
a routine of life conducive to physical 
and mental well being. This may involve 
an entire change of environment, a return 
to routine work or even the development 
of new hobbies and life activities. 


It is unnecessary to outline the special 
measures indicated in the presence of im- 
paired functioning of the digestive, cardio- 
vascular, renal, or nervous’ systems. 
Anemia, however, deserves special men- 
tion, for it is frequently looked upon as an 
essential part of the malignant process 
and given insufficient attention. It should 
be treated actively: by iron, liver extract, 
sometimes by transfusion, as well as by 
hygienic measures and an adequate and 
varied diet. The restoration of a normal 
blood picture often brings about decided 
improvement in the general physical con- 
dition of the patient and in his morale. 
Thus it contributes, even if not to a pro- 
longation of his life, to his comfort and 
peace of mind. 

Likewise weakness, weight loss and 
sleeplessness often receive less attention 
than they deserve: these conditions may 
frequently be brought under control. Par- 
ticularly important is it that the patient 
secure regular periods of sleep: this may 
necessitate use of the bromides, the bar- 
biturates or even the opiates; sometimes 
it may be secured by such simple measures 
as a warm bath or a hot drink at bed- 
time. Under all circumstances, however, 
it is as important as the relief of pain, and 
it justifies the use of any effective remedy. 


Loss of weight in cancer may be beyond 


control, especially when the digestive 
tract is involved, but conscientious efforts 
to prevent it or to overcome it are some- 
times rewarded by unexpected results. A 
cut down in activity or a few intermediate 
feedings daily not infrequently are suffi- 
cient to alter a downward weight curve. 
The various constituents of the diet, in- 
cluding its vitamin content, must be care- 
fully watched, and especially the intake 
of sufficient fluids. In gastric cancer, even 
when considerable pyloric stenosis is pres- 
ent, lavage of the stomach each morning 
sometimes improves the appetite and al- 
lows the digestion and absorption of 
surprising amounts of food. 


These efforts to increase the weight and 
to induce sleep, if successful, not uncom- 
monly lead to a feeling of greater strength 
on the part of the patient that is most 
encouraging. In addition, some of the 
milder general tonics, such as nux vomica, 
arsenic, amonia or even whisky may be 
very helpful. If cardiac decompensation or 
irregularity is present a little digitalis or 
strophanthus may lead to a feeling of in- 
creased vigor; if edema is present a diu- 
retic or a reduction in the fluid intake or 
some variation in the diet may be the 
most effective remedy. 


Finally, and perhaps as one of the most 
important aspects of the general care of 
the cancer patient, one must consider the 
relief of pain. Fortunately today pain can 
usually be controlled, either by the use 
of drugs or by such surgical procedures as 
nerve or cord section. Obvious, however, 
as it would seem to be that, in the ad- 
vanced and inoperable case, pain should 
be relieved at all costs, it is not, in my 
experience, general medical practice. This 
often results from uncertainty in diagnosis 
and prognosis, and this is an additional 
reason for extensive investigation and 
careful diagnosis in every case. When the 
prognosis is hopeless, nothing is to be 
gained by sparing such drugs as are re- 
quired to give the patient comfort and to 
relieve his fears: habit formation does not 
have to be considered. When the case is 
not far advanced, severe pain is unusual 
or of brief duration and ordinarily can be 
controlled by some of the specific forms 
of therapy or by the temporary exhibition 
of sedatives. Under all circumstances, 
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however, the patient should not be allowed 
to suffer needlessly. Often this can be 
prevented by the use of the milder seda- 
tives, such as the bromides, chloral or 
the salicylates, but when such drugs are 
not effective, the opium derivatives, such 
as codein, morphia or pantopon, should 
not be withheld. If the opiates are used 
discriminatingly, only when needed and 
in the smallest doses that will be effective, 
the total daily amount is usually small. 
Dilaudid, of the newer opium prepara- 
tions, seems very promising in that it less 
frequently than morphia has untoward 
side actions, acts quickly when given sub- 
cutaneously or by mouth, and for slower 
and more prolonged action can be admin- 
istered per rectum. In the inoperable cases 
it seems that small doses of morphia, pan- 
topon or dilaudid frequently repeated, are 
more effective than larger doses less fre- 
quently administered. For terminal cases 
in which partial narcosis is desirable, I 
have found sodium amytal, and especially 
dial, most helpful. 


I have had little personal experience 
with the colloidal gold preparations in the 
palliative treatment of cancer but many 
physicians believe that collodaurum, given 
orally or intravenously, not only relieves 
the pain of inoperable carcinoma but also 
has a tonic effect on the blood forming 
organs, increases appetite and weight, 
and tends to retard growth of the tumor. 


Warren, of Rochester, New York, has 
been interested in the use of artificial 
fever in the treatment of hopeless cases 
of cancer, and recently has reported on 
thirty-two cases so treated, some of them 
undoubtedly having been greatly bene- 
fited. 


I dare not conclude this presentation 
without reference to the importance of 
nursing care in the management of the 
patient with hopeless cancer. Whether a 
trained nurse, a practical nurse or some 
member of the family is immediately in 
charge of the patient she occupies a stra- 
tegic position and should be acquainted 
with the true nature of the case in order 
thoroughly to cooperate with the physi- 
cian. Upon her, almost more than upon 
the physician himself, the patient relies 
for support of his morale, for help in 
meeting the mental crises that arise, for 


even an explanation of symptoms. If tact- 
ful she can successfully meet all these de- 
mands, but can do so intelligently only if 
experienced in such cases or carefully 
instructed by the physician. Only too often 
the medical attendant relies upon the 
nurse’s judgment to handle such situations 
without carefully instructing her as to his 
viewpoint about the case and the methods 
by which she can assist him. Many pa- 
tients have been carried through the most 
difficult of their problems by a cheerful, 
intelligent, tactful nurse, who perhaps 
never gives any real information but satis- 
fies the patient’s enquiries by clever 
evasion, reference to the doctor or prompt 
attention to some minor ailment. To such 
nurses, and they are not all graduates of 
training schools or state licenciates, the 
physician and the cancer patient owe a 
debt of gratitude. 

Thus I have attempted very broadly 
to outline some of the non-specific meas- 
ures of use in the care of the patient with 
cancer, whether at the same time he is 
receiving specific therapy or has passed 
beyond the stage in which such procedures 
have anything to offer. I have called 
attention to the necessity of developing 
in the patient a profound sense of confi- 
dence in his physician, which shall be 
justified by the latter’s activity in the case, 
and have referred to the importance of cer- 
tain procedures that tend to bolster up 
the morale of the patient and to relieve 
his secondary or associated symptoms. 
Second only to the exhibition of the so- 
called “specific” forms of therapy, the aim 
in medical management should be to keep 
the patient encouraged, hopeful and 
happy. Pleasant surroundings, cheerful 
attendants and diversions of all sorts are 
in many instances more efficacious in this 
respect than all the other available reme- 
dies. 





; ics taiaainniilicetandiinanes 
The Therapy of Injuries to Large Blood Vessels 

Bernard Fantus, in collaboration with Raymond 
W. McNealy, Chicago (Journal A. M. A., Novem- 
ber 30, 1935), discusses the therapy of injuries to 
large blood vessels as it is expressed by the at- 
tending staff of the Cook County Hospital. In in- 
juries involving the large vessels, dramatic onset 
and rapid development of the clinical climax 
which places the patient’s life or limb in jeopardy 
demands immediate, decisive and correct treat- 
ment. The indications which are discussed, are: 
hemostasis, care of complicating injuries, mainte- 
nance of life, maintenance of distal circulation and 
appropriate after-care. 
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STERILITY * 


P. N. CHARBONNET, M.D. 


One of the strongest links in the chain 
binding Obstetrics and Gynecology is the 
condition of sterility. For many years ef- 
forts have been made, at various times, 
to divorce Gynecology from Obstetrics; 
Gynecology from Surgery. The consensus 
remains that Gynecology and Obstetrics 
should be more closely associated than 
any other two branches of medicine. The 
very poor results obtained by the majority 
of general surgeons, who have no knowl- 
edge of Obstetrics, in treating Gynecologi- 
cal conditions, is one of the strongest ar- 
guments in favor of this union. 

Sterility is a disease. It is a disease 
which brings to the office of the Gynecolo- 
gist, almost, and this sounds ludicrous, as 
many seeking relief for this condition, as 
those who come for the purpose of obtain- 
ing contraceptive information. The num- 
ber of households that have been made 
miserable by the inability of the parents 
to procreate is attested by the large num- 
bers of foundlings taken out for adoption, 
from the various institutions serving that 
purpose. 

Sterility, as any other disease, is one 
that can and should best be approached 
from a standpoint of prevention rather 
than of cure. This care should begin in 
adolescence, by the teaching of the prin- 
ciples of health and hygiene to the future 
fathers and mothers of the nation. Young 
men and women approaching marriage 
should be told something of its duties and 
its functions. Treatment of adolescent girls 
should be carried on with a view to fore- 
stalling genital hypoplasia. Efforts should 
be made to eradicate venereal diseases. In- 
structions should be given, not only when 
indicated, but when asked for, concerning 
the use of harmless forms of contracep- 
tion. This latter is very important because 
one cannot be so blind or so stupid as not 
to realize that a large percentage of mar- 
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ried couples practice contraception in one 
form or another during various periods 
of their lives; and that improper harmful 
methods of contraception can and do pre- 
dispose to a high incidence of sterility. 


S. R. Meaker, in his clinic in Boston, has 
done more towards shedding light on the 
obscurity, formerly clouding this subject, 
than any other single individual. He finds 
that absolute causes occur in about thirty 
per cent of clinical cases of sterility. In 
the remaining seventy per cent this is due 
not to a single abnormality but to a multi- 
plicity of factors any one of which could 
be of importance. 


It has been demonstrated that about 
thirty per cent of all cases are due to the 
male. Local genital factors play a com- 
paratively small part. The most common 
causes are: ignorance; impotence; excess- 
ive coitus; absence, scarcity of or abnor- 
mality of the spermatazoa. There are pos- 
sibly many other causative factors in the 
male, as diet, alcoholic excesses, endocrine 
disturbances, etc. It is not my purpose to 
delve more fully into the aspects of this 
subject, but merely to point out that. in all 
cases of sterility the examination should 
begin, in my opinion, with the male and 
this to be done preferably by a competent 
Urologist. 


In the female, excluding some of the 
rarer conditions, the most common con- 
tributory factors to infertility are: genital 
hypoplasia; diseases of the cervix, pro- 
ducing abnormal changes in the secre- 
tions of this organ; tubal obstruction; and 
mechanical impediments to ovulation. 


The first of these factors, female genital 
hypoplasia, has in the past yielded rather 
disappointing results as to treatment. It is 
possible that the newer developments in 
endocrine therapy may prove of assistance 
in the relief of these cases. At the present 
time the best results are obtained in the 
field of prevention rather than cure. 





16 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Abnormalties of the cervix have practi- 
cally all their origin in infections. The old 
forms of operations as advocated by Dud- 
ley, Schroeder, or Sturndorf, have practi- 
cally been abandoned in favor of treat- 
ment by the electric cautery; or in the 
more extensive conditions by conization, 
with the high frequency current as advo- 
cated by Hyams. 


Some individuals have disparaged the 
latter forms of treatment, claiming that 
they would result in stricture of the cer- 
vix, which would in turn render’ labor 
difficult. I have delivered many patients, 
in whom one or other of the above 
methods had been used, and found evi- 
dence of stricture in only a very few; 
these patients, specifically, giving a his- 
tory of repeated cauterizations. It has 
been my experience that those individuals, 
in whom the cauterization is done too 
slowly, with extensive searing of the tis- 
sues, are those in which scar tissue is pro- 
duced. Too frequent repetitions of cauter- 
izations give the same result. It is better, 
therefore, when the disease of the cervix 
is extensive, to do a conization by the 
Hyams method rather than repeated cau- 
terizations. 


There has been a great deal of contro- 
versy as to the part played by backward 
displacements of the uterus as.a cause of 
sterility. Unless these displacements are 
associated with some degrce of genital hy- 
poplasia or other abnormalities, I am com- 
pelled to concur in the opinions of those 
who do not believe that these malpositions 
are a cause of sterility. I do believe, how- 
ever, that retro-displacements, uncorrect- 
ed in the early months of pregnancy by 
exercises, pessary or a combination of 
these methods, predispose to abortion. 


Probably the most valuable contribution 
made in recent years to the study and 
therapeusis of sterility, has been tubal in- 
sufflation, as originally introduced by I. C. 
Rubin. In a series of five hundred sixty 
cases of sterility using his original tech- 
nique, I have found that forty per cent 
showed closed tubes; and that of these, 
twenty per cent became permeable. 


It is not intended here to repeat, but the 
essentials of Rubin’s method. I use carbon 
dioxide gas for inflation of the tubes. If 
these show evidence of being closed, I fol- 


low this after the next succeeding men- 
struation, by an injection of Lipiodol, with 
x-ray photographs; this in order to deter- 
mine the point of obstruction. If the latter 
shows that one or both tubes are closed at, 
or near, the uterine insertion, future treat- 
ment, by insufflation, is useless. Should 
the closure be in the fimbriated portion, 
the prognosis as to restoring permeability 
by repeated insufflations or by operation 
is fairly good. 


My preference to the gas insufflation, 
over the oil, is, that use of the former is 
simpler, less painful, and far less dan- 
gerous. Numerous reports of oil being 
forced into the circulation, oil embolism, 
etc., as compared to the very small num- 
ber of accidents reported following air in- 
jections, strengthen my opinion. I have 
had occasion to open the abdomen, in sev- 
eral cases, in from several months to over 
a year after oil injections had been used, 
and found evidence of peritoneal irrita- 
tion, encapsulated globules of oil and ad- 
hesions. Some individuals are now using 
Neo-Iopax instead of oil, and ciaim that it 
is not irritating. My experience with it 
has been limited, but the assumption ap- 
pears to be correct. 


After the determination that both tubes 
are closed, the question arises as to the 
advisability of operation. This has been 
the subject of arguments for many years. 
Many operators have published series of 
cases with conflicting results. I believe the 
consensus of opinion is now that in those 
cases in whom adhesions about the fim- 
briated extremity of the tube fail to 
yield to repeated injections of air by the 
Rubin method, operation is admissable as 
yielding a fair prognosis. 


Numerous operations have been devised, 
when it was found that the obstruction 
was present in the interstitial, or isthmial 
portions of the tubes. In a recent paper, 
Bethel Solomons publishes the result of 
three hundred sixty-six cases of tubal re- 
section. In this series thirty, or 8.2 per 
cent, became pregnant, and ninety-eight, 
or 18.5 per cent, either became pregnant 
or showed evidence of tubal patency, 
after operation. In my personal series of 
thirty-one cases, five per cent show patent 
tubes after operation, but pregnancy has 
not occurred in a single case. 
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It is my opinion, that, unless the patient 
is fully advised of the facts of the com- 
paratively small percentage of pregnancies 
that follow these operations, even if the 
tubes become permeable, and in spite of 
these, for one reason or another, decides 
of her own free will upon an operation, 
that operations on the tubes, for the pur- 
poses alone of relieving sterility are, at 
the present time, unjustifiable. 


With the recent studies of Frank, Novak 
and others, the endocrine aspects of ster- 
ility have assumed great importance. 
Novak’s_ studies, revealing the rather 
startling fact that menstruation can occur 
regularly, in a certain proportion of 
women without the occurrence of ovula- 
tion, throws light on some of our hereto- 
fore unexplained sterilities. He believes 
that by studying the endometrium just 
before an expected menstrual flow, it can 
be determined whether or not the epithel- 
ium exhibits evidences of secretory activi- 
ty. If it does, it denotes the presence of 
progestin, presupposes a corpus luteum, 
and therefore that ovulation has taken 
place. He has recently devised an ingenious 
hollow curette for use with suction, as an 
aid to securing these specimens without 
the necessity of hospitalization or anaes- 
thesia. 


The condition of amenorrhea associated 
with sterility has been found to yield, in 
a certain number of cases, to treatment 
with the various hormone of the anterior 
pituitary gland, although, on the whole 
the results have been disappointing. The 
various harmones have been marketed 
under a galaxy of names, and with ex- 
travagent claims based on animal experi- 
mentations. The results have not justified 
these assertions. The only product that so 
far appears to have very definite favor- 
able effects, in the treatment of sterility, 
is thyroid extract; and this appears to be 
of benefit, even in those cases in whom the 
Basal Metabolism is normal. It is hoped 
that continued research in this field will 
aid us in obtaining more potent and reli- 
able extracts. 


Uterine fibroids are of importance as a 
possible cause of sterility. They occur in a 
surprising number of comparatively young 
women. In properly selected cases taking 
into consideration the type of tumor, its 


size and location, Myomectomy has been 
followed by a high percentage of preg- 
nancies. 
SUMMARY AND CONCLUSIONS 
1. Sterility is a disease which can be 
prevented by proper instruction in 
adolescent years. 


~ 


2. A large percentage of sterilities orig- 
inate in the male and treatment of 
the condition should begin with, or 
at least include that sex. This part of 
the examination is best conducted 
by a competent Urologist. 

3. After prevention, the best results 
to date, in the treatment of sterility, 
have been obtained by the elimina- 
tion of infections of the cervix and 
the opening of the closed tubes by 
air insufflation. 


4. Hormone therapy, with the excep- 
tion of those cases yielding to thy- 
roid extracts, has been disappoint- 
ing. 

5. Salpingostomy yields fairly good 
results in the fimbriated end oc- 
clusions; very poor results when 
this exists in other portions of the 
tubes. The decision, for this type of 
operation, should be left to the pa- 
tient after full explanation of the 
possible dangers and of the compar- 
atively small percentage of preg- 
nancies that occur as an end result. 


DISCUSSION 

Dr. Walter W. Wells: I agree with Dr. 
Charbonnet on the early education of the 
young people so they may avoid sterile 
marriages. 

We have had more applications the last 
few years for adoption of babies at the 
Home of Redeeming Love than ever be- 
fore. At times there has been as many as 
one hundred and fifty on the waiting list. 
Many of these people call upon their 
physicians for an examination before 
adopting a baby. 


We should have a regular definite out- 
line for the examination of those cases. 
Certainly the woman should have a 
thorough physical and gynecological ex- 
amination. If she is found to be an ab- 
solute case of sterility the examination 
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ends here, but if on the other hand she is 
found to be a relative case we can con- 
tinue the examination and the patient is 
instructed to return to the office within 
one and not more than two hours after 
coitus for the Huhner Test, which is very 
easy to make in your office. The patient is 
placed on the table, a speculum is placed 
in the vagina, and with a syringe a small 
amount of fluid is aspirated from the 
posterior cervical fornix. This specimen is 
examined first under the low power, then 
under the high power. There should be at 
least twenty-five or more live, active, well 
formed spermatozoa in the high power 
field. If the test is negative I repeat it in 
a few days; if this test is also negative I 
ask for a condom specimen from the hus- 
band which is examined in the same man- 
ner. If the specimen has few or no sperm 
present the husband is referred to an 
Urologist for examination and treatment. 


t) 
UV 


Dr. Charbonnet thinks that about one- 
third of the causes of sterility is due to the 
male, therefore we should eliminate him 
first. 


Now in regard to the examination of the 
woman. As you all know the greatest 
cause of sterility is blocking of the tubes 
and next to that is an endocervicites. If 
endocervicitis is present there will be 
evidence of it as a cervical plug of thick 
mucous or ulceration and erosion. For the 
test of the tubes I prefer the Rubin Test 
made about seven days after menstrua- 
tion. If the carbon dioxide fails to go 
through, which will be evident by the 
pressure going as high as 150 to 200 mm., 
the test is repeated at least three times, 
then I inject lipiodol and take a roentgen 
ray picture to determine whether the 
tubes are open or closed. This sometimes 
acts as a therapeutic measure by keeping 
the tubes open for a short period. 





CHRONIC GLAUCOMA* 


M. K. THompson, M.D. 
MUSKOGEE 


Chronic Glaucoma, next to accident and 
trachoma, is producing more blindness in 
adults than any other conditions. The 
medical profession (including the Oph- 
thalmologist) has striven from the begin- 
ning of time to stamp out disease, to find 
causes and remedy them as much as possi- 
ble unselfishly, thus have labored for the 
benefit of mankind giving not only their 
means, but health and even lives to accom- 
plish these worthy ends—and for this 
reason the profession has been called a 
noble profession or calling. With years of 
hard study of all the fundamentals and 
many more years of special training, with 
the expenditure of thousands of dollars in 
preparation of mind, body and soul, to 
work for the betterment of mankind. As 
a special branch of this trained army of 
experts with some special training in a 





Nose and Throat Section, 


*Read before the Eye, Ear, 
State Medical Association, 


Annual Meeting, Oklahoma 
Oklahoma City, May, 1935. 


particular branch of the healing art the 
Ophthalmologist is striving to prevent 
blindness and bringing about cures and 
restoration to sight those, which otherwise 
are doomed to blindness without some 
skilled interference. You will recall that 
only a few years ago—almost within our 
memory—a large per cent of all blindness 
and even a much smaller percentage, was 
produced by Ophthalmia Neonatorum due 
to a campaign started by Crede in 1884. 
By the continued teachings of the physi- 
cians and through legislation this cause of 
blindness is becoming minimized. Heredi- 
tary diseases, syphilis, too, are being legis- 
lated against through the efforts of the 
physicians and ophthalmologist. Vigorous 
treatment by ophthalmologist, education, 
and legislation are also making great 
headway toward checking that dreaded 
eye disease—Trachoma—which in certain 
section of the country is annually produc- 
ing much blindness. 


‘vy rh Vi oc} 
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The many industrial eye injuries are be- 
coming more rare as these industries are 
taking more precautions for the protection 
of their workers, probably for financial 
reasons, but the percentage of decrease is 
very marked, though these injuries added 
to the careless personal injuries, acci- 
dents, etc., still take their increasing toll 
of injured eyes with the sympathetic oph- 
thalmia and primary injuries producing 
blindness. 


I have deviated somewhat from the sub- 
ject assigned me, but merely to show the 
efforts put forth to combat such disabling 
diseases—the background, time and train- 
ing which this branch of the medical pro- 
fession has put forth to combat this dread 
disease, Chronic Glaucoma, which like a 
thief in the night creeps upon one to 
snatch away the most valuable asset, the 
eyesight. 


By Glaucoma we understand a harden- 
ing of the eye ball. It is generally conceded 
that this interocular pressure is brought 
about in some way by a normal or in- 
creased lymph production with an out- 
flow insufficient to take care of the 
amount of aqueous produced. The study 
of Glaucoma has brought about many 
divers opinions and many theories of 
etiology; however, one of the most gener- 
ally accepted theories is that of Priestly 
Smith who advances the idea that the 
lense continues to grow throughout life 
and that the space known as the circum- 
lental space between the lense and the 
cilliary processes will be affected by this 
lense growing and expanding in every 
direction. The iris is pushed into the 
anterior chamber, producing a very shal- 
low chamber. This pressure on the root 
of the iris causes more or less occlusion 
of the drainage canal. If this pressure 
persists and causes a complete closure, we 
may have an acute exacerbation more or 
less painful, but in contrast to this we 
have Chronic Glaucoma undergoing all 
these changes, yet with no pain or acute 
symptoms to direct our attention to the 
eye conditions and changes taking place 
within; the pressure is gradual, the eye 
looks normal and there is so very little 
elevation of tension—in fact, a slight ele- 
vation may exist at one examination and 
yet at others, even many examinations, 


may show no increase—that it is necessary 
sometimes to make repeated examina- 
tions under different circumstances, dif- 
ferent times of the day, with and without 
food, and when so slight that only with a 
tonometer are these such slight variations 
detected. If there is a small cornea, a slug- 
gish pupil slightly dilated and even no 
tension, we have ground for suspicion of 
beginning glaucoma simplex, though there 
is so little excavation of the disk. Unfor- 
tunately, the subjective symptoms in the 
earlier stages are those of vision disturb- 
ances and as the fields of vision affected 
usually are the nasal side of each eye 
which overlap, this is passed over unob- 
served. 


Naturally, the public, uneducated, 
thinks only of glasses to remedy this de- 
fect in vision and goes to the drug store 
or ten cent store or to some other glass 
fitting establishment, and procures the 
lenses with which they see best, trusting 
that they are now fixed and thus weeks 
and months of precious time is lost, and in 
many instances eyes have been lost. At 
least seventy-five per cent of all glass 
wearing public are wearing such fitted 
glasses. 1 do not mean to say or condemn 
the more conscientious and painstaking 
optometrists, of whom there are many, 
who are capable of accurately fitting 
lenses, and, there is no use kidding our- 
selves, with their show of equipment, ad- 
vertising stunts and salesmanship, are 
doing the major part of the glass fitting 
business. So a part of our educating cam- 
paign not to be overlooked should be to 
either give better service than they, or 
to acknowledge their ability and cooperate 
to a measure with them for the good of 
our patients. 


Many errors have been made in the 
manner just mentioned and frequently 
these individuals have been told that the 
poor vision was due to cataracts and that 
they must wait for operation before 
glasses could be fitted. Again delay causes 
loss of precious time, when in all probabil- 
ity the eye or eyes might have been saved 
by a more careful ophthalmoscopic ex- 
amination together with careful charts of 
the fields of vision. 


The young are frequently victims of the 
disease, too. The myopic individual is not 
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free from it and the male sex is equally 
likely to be affected as the female, as this 
disease seems to play no favorites. After 
the diagnosis has been definitely made by 
eliminating cataracts, which sometime 
show an increased tension, and from other 
atrophies of the optic nerve which would 
cause a gradual diminution of vision, we 
find we have an increase in interocular 
tension, a cupping of the disc, a narrowing 
of the field of vision particularly to the 
nasal side, a shallow anterior chamber 
and corneal changes. 


The treatment of Chronic Glaucoma 
which promises any degree of succes is 
surgical. Miotics have to be resorted to 
sometimes because of the mental attitude 
of the patient and family refusing an 
operation. These (Pilocarpine and Eser- 
eine) may be used to contract the pupil 
and relieve the tension, but they do not 
bring about a cure and only give tempo- 
rary relief, with a definite certainty of 
blindness after a time. There has been no 
operation yet devised which is universally 
used and accepted. Iridectomy, which has 
proven so successful in acute Glaucoma, 
does not offer the same relief in the 
chronic variety because the iris has been 
pushed back against and has become close- 
ly adherent to the sclera corneal juncture 
so that it became apparent that an opera- 
tion for a permanent filtering scar would 
be ideal and with this idea in view many 
operators have attempted to do this, and 
we now have some few which are being 
used with varying results. Probably the 


trephining of Elliott or some modification 
which removes a corneal scleral button 
and together with the root of iris, is prov- 
ing most satisfactory. Other operators 
claiming success in many cases, yet too 
recent for accurate tabulation, incarcerate 
portions of the iris, silk, thread, etc., in 
the scleral wound which act as a drain be- 
neath the conjunctiva. All of the opera- 
tions, including the trephining, have met 
with a great deal of criticism regarding 
the after effects. The dense scar formed 
and closure, together with dangers of in- 
fection and loss of eye, with even sympa- 
thetic ophthalmia, are offset by compli- 
cations being rare, and the amount of 
good to be gained. This operation or some 
other recognized one with this object in 
view of relieving the tension permanently 
should be performed early. Very little can 
be promised even by operation in the more 
advanced cases, which sometimes bring 
about a rapid loss of vision. 


Almost invariably both eyes are affected 
sooner or later in Chronic Glaucoma. It is 
necessary that if only one eye be affected 
and under treatment either by medicine 
or operation that the well eye be watched 
very closely and be examined at short 
intervals. There arises the question advo- 
cated by some of a prophylactic operation 
upon the well eye, and the question of 
kind of an operation, but at any rate the 
individual should be warned of the dan- 
gers and care of self and eye, looking to 
general health, focal infections and care 
of the eyes with frequent visits to the 
occulist. 





Report of Licenses to Practice Medicine Granted by 
Reciprocity or by Endorsement of Credentials 


Examination held at Biltmore Hotel, Oklahoma City, 


ecember 11, 1935. 


The following applicants passed: 








‘ ‘ Year of . 

NAME Birth Place of Birth 
Edwards, Edward Clay 1896 Corsicana, Texas 
Curry, Jas. Franklin 1908 Spring Hill, Tenn. 
Greenberger, Edward David 1907 Passaic, N. J. 
Roberts, Charles James 1909 Maywood, II. 
Harms, Edwin Martin 1906 Cordell, Okla. 
Stephens, Frank Gordon E. 1910 Sapulpa, Oklahoma 
Ungerman, Arnold H. 1909 Leavenworth, Kans. 
Masters, Herbert Alfred 1909 Watonga, Okla. 


Permanent or 
Present Address 


Year of 


School of Graduation Graduation 


Clinton, Oklahoma 
Sapulpa, Oklahoma 
McAlester, Oklahoma 


Vanderbilt University 1924 

University of Tenn. 1934 

Univ. and Bellevue 1928 

Medical College 

Northwestern Univ. 1930 Enid, Oklahoma 

University of Okla. 1934 San Diego Co. Hosp. 
San Diego, Calif. 


University of Okla. 1934 University Hospital 
Oklahoma City, Okla. 

University of Okla. 1934 St. Elizabeth Hospital 
Washington, D. C. 

University of Okla. 1934 St. Anthony Hospital 


Oklahoma City, Okla. 
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EDITORIAL 
SEASON GREETINGS 


The Officers of the Oklahoma State 
Medical Association extend to the mem- 
bership their most sincere wish for a 
Happy and Prosperous New Year. 





May our associations with our patients 
become more sincere and sacred from day 
to day, that the patient-physician relation, 
so often referred to, become an ever more 
sincere and beautiful concept. 

May the professional and social relation 
among Oklahoma Physicians continue to 
develop throughout the year of 1936, that 
we may present to the people of this State 
a unified body of medical men prepared 
to meet any problems that the day may 
present. 


NEW YEAR’S RESOLUTIONS 


I will recognize the sacredness of human 
life: 

This at first glance seems a very foolish 
resolution for a physician to make when 
we devote most of our time to the saving 
of life and the relief of suffering. How- 
ever, are we all as careful as we should 
be in driving our cars on the city streets 
and open highways? Observe traffic regu- 
lations, normal rate of speed; treat the 
other driver as though he were your 
friendly neighbor. Not only practice, but 
preach safety on the roads. 

I will settle the liquor question in my 
own mind on the highest possible plane: 


Physicians will be quoted in the coming 
campaign as to the effects of alcohol on 
the body; be sure to confine our opinions 
to its true physiological actions. We must 
make our decision as to its use as a bever- 
age on a high plane for our opinions do 
much to mold public opinion. 


I will be true to my religion: 


Whether our religion be simply a code 
of morals, Judaism, Catholicism, Protes- 
tantism or what not, we must in order to 
reflect honor and credit upon our pro- 
fession live true to our ideals and support 
in every possible way the religion we 
espouse. Religion is for strong men, for 
men of learning and influence. Theodore 
Roosevelt once said that if we continue 
to educate the mind and neglect to’educate 
the heart we will develop a race that will 
destroy our civilization. 

————_—_ -Q- —_—_— 


COUNCIL MEETING 
Oklahoma City, January 5, 1936 


Called meeting of the Council of the 
Oklahoma State Medical Association was 
convened at the Oklahoma City Club with 
the president, Dr. Louis H. Ritzhaupt, 
presiding. The following councilors were 
present: Doctors L. H. Ritzhaupt, W. A. 
Howard, J. S. Fulton, H. K. Speed, F. M. 
Adams, S. A. McKeel, A. B. Chase, A. S. 
Risser, W. H. Livermore, O. E. Templin 
and L. S. Willour. 


By motion of Dr. Templin, seconded by 
Dr. McKeel, and carried, the reading ot 
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the minutes of the last meeting were not 
read as they were published in the 
Journal. 

Motion by Dr. Chase, seconded by Dr. 
Speed and carried unanimously, it was 
decided to hold the Annual Meeting at 
Enid, the dates to be April 6th, 7th and 
8th. 

On motion by Dr. Willour, seconded by 
Dr. McKeel and carried, it was decided to 
adopt the request of the section on Ur- 
ology, Syphilology and Dermatology and 
create two sections—one to be the section 
on Genito-Urinary Diseases and Syph- 
ilology with the following officers: Doc- 
tors A. R. Sugg, Ada, Chairman; Frank J. 
Baum, McAlester, Vice Chairman; Onis 
G. Hazel, Oklahoma City, Secretary; an- 
other section on Dermatology and Radi- 
ology with the following officers: Doctors 
W. E. Eastland, Oklahoma City, Chairman; 
J. F. Campbell, Muskogee, Vice Chairman; 
C. M. Ming, Okmulgee, Secretary. 


A letter from Dr. Earl McBride, relative 
to the establishment of further crippled 
children’s facilities, was read to the Coun- 
cil and on motion was passed until a later 
meeting. 

The question of cooperative hospitals in 
which medical and surgical facilities are 
furnished was freely discussed and some 
of the advertising material of the Elk City 
institution presented. The ethical char- 
acter of the methods used seemed to be 
evident to the Council. Dr. W. G. Husband 
of Hollis, was introduced and discussed 
the development of this phase of practice 
in his section of the state. The following 
motion was made by Dr. Willour, second- 
ed by Dr. Fulton and carried: That the 
Council stand squarely behind the County 
Medical Societies where such misconduct 
is being carried on and furnish necessary 
funds to prosecute such cases before the 
State Board of Medical Examiners in an 
attempt to have the license of the offend- 
ers revoked. 

Mr. George Brown, State Compensation 
Officer, W. P. A., was introduced by the 
President, and made some very interest- 
ing observations. He stated that there is 
a security officer on each project with 
authority to order service for any injured 
employee; they are instructed to divide 
the work among the regular practitioners; 


there are no appointments made to do 
this work, and the injured man may se- 
lect his own physician, however, the cults 
are not recognized and hospitals under 
their direction cannot be used. Prompt 
payment of bills is assured and if there is 
a delay of more than thirty days the com- 
pensation officer should be notified. 


The fee schedule as adopted by the 
Council and published in the Journal 
under date of November, 1933, is very 
close to the amounts that will be allowed. 

Mr. Brown requested the physicians of 
the state to help the government protect 
itself against the maligner as in some 
cases of back strain, hernia and other 
comparable conditions. He also asked that 
all deaths of W. P. A. employees be re- 
ported whether or not the death be the 
result of injury. 

A motion by Dr. Risser, seconded by Dr. 
Adams, that the Trustees of the A. M. A., 
be requested to call an immediate meeting 
of the House of Delegates to consider noth- 
ing but Medical Economic problems, as 
suggested by the New Jersey State Asso- 
ciation, was discussed and then with- 
drawn by the maker with consent of the 
second. 


Meeting adjourned. 
L. S. WILLOUR, Secretary. 


() 
U 





Post Graduate Courses Are Resumed 


Physicians of Oklahoma will be gratified to learn 
that Post Graduate Courses have been resumed. 
The State Medical Association, through the Com- 
mittee on Post Graduate Medical Study, will open 
with the first course February 3, in the west half 
of the State. The course will include five cities: 
Oklahoma City, El Reno, Enid, Alva, and Wood- 
ward. 

Dr. Henry Turner of Oklahoma City is Chair- 
man of the Post Graduate Medical Committee for 
the State Medical Association. Dr. H. C. Weber, 
Bartlesviile, is a member of the Committee, and 
Dr. Walter Hardy of Ardmore is also a member. 

The following program will be offered by this 
faculty, all of whom are from the Cleveland Clinic: 

1. Dr Carlton Ernstene— 

(1) Use of Drugs in the Treatment of Heart 
Disease 
(2) The Differential Diagnosis of Coronary 
Artery Disease. 
2. Dr. Charles L. Hartsock— 
(1) The Treatment of Peptic Ulcer. 
(2) Diagnosis and Treatment of Functional 
Digestive Disturbances. 

3. Dr. Robert S. Dinsmore— 

(1) General Review of Thyroid Problems. 
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(2) Handling of the Patient with Gall Blad- 
der Disease. 


Note: Ali three instructors have slides. 


More detailed information about the faculty 
members is listed as follows: 


A. CARLTON ERNSTENE, A.B., M.D. Gradu- 
ated from State University of Iowa, 1925. Interne, 
Henry Ford Hospital, Detroit, 1925-26. Assistant in 
Medicine and Instructor in Medicine, Harvard 
Medical School, 1926-1932. Associate physician in 
charge of Cardiovascular Division, Cleveland Clinic, 
since 1932. 


CHARLES L. HARTSOCK, B5S., St. John’s Col- 
lege, Annapolis, 1916. M.D. Johns Hopkins Uni- 
versity Schcol of Medicine, 1920. Interne, Lakeside 
Hospital, Cleveland, 1920-21. Fellowship in the 
Cleveiand Clinic Foundation, July, 1921-July, 1923. 
Became a member of the permanent staff of the 
Cleveland Clinic Foundation, Department of In- 
ternal Medicine, July 1, 1923. 


ROBERT S. DINSMORE, A.B., University of 
Kansas, 1914. M.D. Washington University, 1917. 
Interne, Lakeside Hospital, 1917-18. Lakeside Hos- 
pital, 1919-23. Traveling Fellowship, 1923. Became 
a member of the permanent staff of the Cleveland 
Clinic Foundation, Surgical Division, July, 1924. 





O- — 


Dallas Southern Clinical Society Conference 


The Dallas Southern Clinical Society will hold 
its eighth annual Spring Conference March 16th, 
17th, 18th and 19th, 1936. An imposing list of 
specialists will participate in the program and this 
will be published on page iii of the advertising 
section of this Journal. 


In previous years this Conference has been the 
outstanding feature of medical education in the 
Southwest and should attract many physicians 
from Oklahoma. Not only will you be greatly bene- 
fited from a professional standpoint but arrange- 
ments have been made for many social features 
which certainly will be enjoyed by all who par- 
ticipate. 





Editorial Notes—Personal and General 


DR. J. SAMUEL BINKLEY, Oklahoma City, who 
has been engaged in the practice of general surgery 
at 805 Medical Arts Building, has accepted the 
appointment on the House Staff of Memorial 
Hospital, New York City, for specialized study in 
the Diagnosis, Surgical and Radiological manage- 
ment of Cancer and allied diseases. 


DR. and MRS. B. W. SLOVER, formerly of 
Blanchard, have moved to Granite where they 
will make their future home. 








DR. CHAS. M. MING, Okmulgee, attended the 
annual meeting of the Radiological Society, held in 
Detroit, in December. He took the examination 
given by the American Board of Radiology and has 
just been notified that he has been granted the 
Board's Certificate in Radiology. 


NOTICE of the death of DR. EDWARD STARR 
JUDD, Rochester, Minn., has been received. Dr. 
Judd, formerly President of the American Medical 
Association, died of pneumonia. At the time of his 
death he was chief of the surgical staff of the 
Mayo Clinic. He was fifty-seven years of age. 





News of the County Medical Societies 


OKMULGEE-OKFUSKEE County Medical Soci- 
ety met at the Belmont Hotel, Ckmulgee, Monday, 
December 10th, for their annual meeting The fol- 
lowing officers were elected: Doctors J. C. Mathe- 
ney, Okmulgee, President; G. Y. McKinney, Henry- 
etta, Vice-President; M. B. Glismann, Okmulgee, 
Secretary-Treasurer; A. R. Holmes, Henryetta, 
Censor; I. W. Bollinger, Henryetta, and L. B. Tor- 
rence, Okmulgee, Delegates to the State convention. 











WAGONER County Medical Society elected the 
following officers for 1936, at their meeting in 
December: Doctors S. R. Bates, President; J. H. 
Plunket, Vice-President; John D. Leonard, Secre- 
tary (all of Wagoner); H. K. Riddle, Coweta, 
Delegate; John D. Leonard, Alternate. 


STEPHENS County Medical Society met Decem- 
ber 17th, in Duncan, and elected the following 
officers: Doctors Berry H. Burnett, President; E. 
King, Vice-President; D. Long, Secretary (re- 
elected); A. M. McMahan, Delegate to the State 
meting; Wallace S. Ivy, Censor; all of Duncan. 


ROGERS County Medical Society elected the 
following officers for 1936 at their meeting in 
December: Doctors J. C. Bushyhead, Claremore, 
President; K. D. Jennings, Chelsea, Vice-President; 
W. A. Howard, Chelsea, Secretary-Treasurer. 


OSAGE County Medical Society elected the fol- 
lowing officers for 1936: Doctors G. I. Walker, 
Hominy, President; G. K. Hemphill, Pawhuska, 
Vice-President; J. F. Daly, Pawhuska, Secretary- 
Treasurer; C. K. Logan, Hominy, and Roscoe 
Walker, Pawhuska, Censors; T. A. Ragan, Fairfax, 
Delegate to the State meeting; R. O. Smith, Hom- 
iny, Alternate. 

MUSKOGEE County Medical Society elected the 
following officers at their annual meeting in De- 
cember, held at the Arrow Cafeteria, Muskogee: 
Doctors C. M. Fullenwider, Muskogee, President; 
W. R. Joblin, Porter, Vice-President; S. D. Neely, 
Muskogee, Secretary-Treasurer; W. D. Berry, Mus- 
kogee, Censor. 


JEFFERSON County Medical Society elected the 
following officers for 1936: Doctors J. I. Derr, Wau- 
rika, President; F. M. Edwards, Ringling, Vice- 
President; J. I. Hollingsworth, Waurika, Secretary- 
Treasurer. 


CHOCTAW County Medical Society elected the 
following officers at the December meeting: Doc- 
tors W. N. John, Hugo, President; R. L. Gee, 
Hugo, Vice-President; E. A. Johnson, Hugo, Secre- 
tary-Treasurer. 


DR. J. L. DAY and the Staff of the Western 
Oklahoma Hospital at Supply, entertained the 
WOODWARD County Medical Society in Decem- 
ber. The Society voted to have a post graduate 
course in February, to be presented by the doctors 
of the Cleveland, Ohio, Clinic. The following offi- 
cers were elected for 1936: Doctors J. L. Day, 
Supply, President; O. C. Newman, Shattuck, Vice- 
President; C. W. Tedrowe, Woodward, Secretary- 
Treasurer; T. C. Leachman, Woodward, Censor. 


GARVIN COUNTY Medical Society elected the 
following officers for 1936: Doctors Chas. M. Pratt, 
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Lindsay, President; C. L. Sullivan, Elmore City, 
Vice-President; John R. Callaway, Pauls Valley, 
Secretary-Treasurer; W. P. Greening, Pauls Valley, 
Censor and Alternate to the State meeting; A. H. 
Shi, Stratford, Delegate. 


WOODS County Medical Society re-elected the 
officers of 1935, at their meeting in November, to 
hold over for 1936. A motion picture “Modern 
Methods of Anesthesia” was shown. Dr. Henry 
Tihen, Wichita, read a paper on “Relation of Gas- 
tric Ulcer to Malignancy.” Dr. John H. Kleinheksel, 
Wichita, read a paper on “Diabetes in Pregnancy.” 


PITTSBURG County Medical Society elected 
the following officers for 1936 at their annual 
meeting held in December at the Aldridge Hotel, 
McAlester: Doctors B. B. Kies, President; Claude 
E. Lively, Vice-President; L. C. Kuyrkendall, 
Secretary-Treasurer; Edward D. Greenberger, Cen- 
sor; R. K. Pemberton, Delegate; all of the above 
from McAlester. Dr. W. P. Lewallen, Canadian, Al- 
ternate. 





o—— 
The School Child’s Breakfast 


Many a child is scolded for dullness when he 
should be treated for undernourishment. In hun- 
dreds of homes a “continental” breakfast of a roll 
and coffee is the rule. If, day after day, a child 
breaks the night’s fast of twelve hours on this 
scant fare, small wonder that he is listless, ner- 
vous, or stupid at school. A happy solution to the 
problem is Pablum, Mead’s Cereal cooked and 
dried. Six times richer than fluid milk in calcium, 
ten times higher than spinach in iron, and abund- 
ant in vitamins B and G, Pablum furnishes pro- 
tective factors especially needed by the school 
child. The ease with which Pablum can be pre- 
pared enlists the mother’s cooperation in serving 
a nutritious breakfast. This palatable cereal re- 
quires no further cooking and can be prepared 
simply by adding milk or water of any desired 
temperature. Its nutritional value is attested in 
studies by Crimm et ad who found that tuberculous 
children receiving supplements of Pablum showed 
greater weight-gain, greater increase in hemo- 
globin, and higher serum-calcium values than a 
control group fed farina. 

Mead Johnson & Company, Fvansville, Indiana, 
will supply reprints on request of physicians. 


, 
——- 


Bladder Abnormalities Due to Injury of 
Motor Pathways in Nervous System 





By means of an air-water manometer and re- 
cording tambour Lloyd G. Lewis, Orthello R. 
Langworthy and John E. Dees, Baltimore (Journal 
A. M. A., December 28, 1935), have made graphic 
records. of the behavior of the detrusor muscle 
during bladder filling. The bladder muscle charac- 
teristically responds to stretch stimuli, and im- 
portant information can be obtained by observing 
and recording waves of bladder contraction. Pa- 
tients were studied who suffered either bilateral 
or unilateral pyramidal tract injuries or had lesions 
of motor tracts in the spinal cord. With release 
from cortical control, the stretch reflex is hyper- 
active. The bladder empties precipitously with a 
small volume of fluid. When the motor pathways 
from the midbrain are injured bilaterally along with 
the corticospinal tracts, the waves of bladder con- 
traction are frequent but of small amplitude. They 
are ineffective in emptying the bladder. A study 
of contraction waves of the muscle during filling 
is of aid in forming an opinion of the efficiency 
of a bladder with damaged innervation. 


Bulletin in Regard to Sales Tax 


To All Optometrists, Opticians and Oculists 
in Oklahoma: 

Our Association attorneys have just advised us 
that the 1935 Legislature amended the sales tax 
law making it compulsory to collect sales tax from 
our patients and it is now a violation of the law, 
and one is subject to prosecution, to absorb the 
tax and remit the same to the Tax Commission in 
lieu of collecting it from the patient. So, for this 
reason it will be necessary for you to revise your 
method of handling the sales tax and we suggest 
the following method: 

The law and regulations provide that: Profes- 
sional services are exempt if a standard fee is 
charged for your examination, irrespective of 
whether or not the patient needs or obtains from 
you, glasses. This is dependent, however, upon your 
records clearly showing the separate item for pro- 
fessional services and upon the retail price of the 
glasses you must collect and remit the sales tax. 


ILLUSTRATION: John Smith comes to you as a 
patient complaining of eye difficulty. You in- 
form him that you will examine his eyes and ad- 
vise him whether or not he needs glasses and the 
charge for your examination will be $5.00 irrespec- 
tive of whether he needs glasses or not. You then 
make your examination and if he does not need 
glasses your $5.00 examination fee is not subject 
to sales tax. If, however, he does need glasses and 
the total charge for your examination and the 
glasses is $20.00, you must collect fifteen cents 
tax on the retail price of the glasses to remit to 
the Tax commission. Your book entry should be 
approximately as follows: 


JOHN SMITH 


Examination $ 5,00 

Glasses . 15.00 

Tax 15 
TOTAL $20.15 
-———__- — ---—O-— — ——— 


Program for Tuberculosis Control in Puerto Rico 


In view of the importance of tuberculosis as a 
health problem in Puerto Rico, the present admin- 
istration of the health department formulated a 
program to intensify its efforts to control the dis- 
ease which Edwardo Garrido Morales, San Juan, 
P. R. (Journal A. M. A., December 7, 1935), pre- 
sents. The program includes the following: (1) In- 
tensification of the tuberculosis work in the dis- 
pensaries of the public health units, which are 
the case finding agencies under the health de- 
partment. (2) Isolation of the largest possible 
number of cases of open pulmonary tuberculosis 
in four district hospitals with a total capacity of 
one thousand five hundred beds, adequately 
equipped for giving proper treatment. (3) Organi- 
zation of ten anti-tuberculosis centers, each in 
charge of a tuberculosis specialist, to whom cases 
are referred for diagnosis and selection before ad- 
mission to the hospitals. These centers also serve 
as collapse clinics for the application of pneumo- 
thorax treatment to patients after they leave the 
hospitals. (4) Two traveling clinics to provide 
x-ray facilities and pneumothorax treatment for 
rural municipalities. (5) An educational campaign, 
especially through the public health units and the 
public schools of the island. (6) Intensification of 
preventive measures by increasing the number of 
rest rooms in the public schools and increasing the 
number of preventorium beds, activities under the 
management of the Commission for the Prevention 
of Tuberculosis in Children of School age. (7) 
Eradication of tuberculosis in cattle. 
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DOCTOR MARION M. ROLAND 

Dr. Marion M. Roland was born near 
Bowie, Texas, in 1882, and died on a Santa 
Fe train December 1, 1935, of coronary 
thrombosis while on his way to Detroit to 
attend a meeting of the Radiological Society 
of North America. He leaves his wife, Hazel 
I. Roland; one child, Marion M. Roland, Jr., 
D.DS.; a brother, George Roland, D.DS., 
and his aged mother, all living in Okla- 
homa City. 

Dr. Roland came to Oklahoma with his 
parents in 1889 and settled on a farm near 
Weatherford, where he grew to manhood 
and married Hazel Nichols, daughter of a 
prominent druggist of Weatherford. 

He attended Vanderbilt University three 
years, then transferred to Jefferson Medical 
College where he was graduated in 1908. 
After graduation he did a general practice 
at Eakley, Oklahoma, then joined in partner- 
ship with Dr. Everett S. Lain of Oklahoma 
City, January 1, 1910. This congenial, happy 
partnership continued until his death. 

Dr. Roland was a volunteer during the 
early months of the World War, and served 
as a radiologist for twenty-two months— 
eleven months overseas. 

He was a member of his County Society, 
the State association, a Fellow of the Ameri- 
can Medical Association, member of the 
Southern Medical Association, the Radiologi- 
cal Society of North America, and had re- 
cently been honored with a fellowship in the 
American College of Radiology. He was an 
associate professor in the University of Okla- 
homa School of Medicine. His knowledge and 
skill in therapeutic radiology was unexcelled 
anywhere in the Southwest. 

He was a member of the Baptist Church, 
Oklahoma City Rotary Club, Chamber of 
Commerce, the Shrine, Knights Templar and 
Scottish Rites Masonry. 

Dr. Roland was widely known for his con- 
genial, cheerful, optimistic personality which 
deeply endeared him not only to all his office 
associates but to the multitudes with whom 
he came in contact during his professional 
life. His heart wes as tender as a child’s. He 
was generous almost to a fault with financial 
and other assistance to friends, medical 
students and even to the trudging peddler on 
the street. 

Our medical profession has lost an out- 
standing radiologist and valued member, his 
family a devoted, loving husband, father and 
brother, and the Lain-Roland-Eastland Clin- 
ic a kindly and beloved fellow associate. 


DOCTOR JAMES EDWARD DAVIS 

Grim tragedy visited the Davis home in 
McAlester when as a result of an automo- 
bile collision near Shawnee, December 20th, 
both Dr. Davis and Mrs. Davis met their 
death, Mrs. Davis being instantly killed and 
Dr. Davis dying in A. C. H. Hospital an hour 
after the accident. 

Dr. Davis was born in Greenback, Tenn., 
May 17, 1879. He graduated in medicine from 
the Hospital College of Medicine, Louisville, 
Ky., in 1904. He practiced general medicine 
in Sweetwater, Tenn., until 1912 when he 
took post graduate work in Eye, Ear, Nose 





and Throat and located in McAlester, where 
he practiced his specialty until the time of 
his death. Dr. Davis was a past President of 
the Pittsburg County Medical Society, mem- 
ber of the Oklahoma State Medical Associa- 
tion, where he was active and had filled 
many important committee assignments; 
he also held membership in the Southern 
Medical Association and the American Medi- 
cal Association. 

October 13, 1910, he was united in marriage 
to Birdie Bailey and of this union there 
survive four children, Addie Lee, Mary, Mil- 
dred and Edward, Jr. 

Dr. Davis was a member of the McAlester 
Country Club, Rotarian, Reserve Officers’ 
Association, McAlester Lodge No. 96, A. F. 
and A. M., Indian Consistory and an Elder 
in the First Presbyterian Church. 

His church life was a most beautiful thing 
to observe and I want to quote from the 
funeral sermon preached by Dr. Samuel R 
Braden, his pastor, when he officiated at the 
double funeral of Dr. and Mrs. Davis: 

“He was a man of dependability There was 
little doubt where he stood. He was a man of 
big-heartedness. He cared for his patients 
with a solicitousness which in quality ap- 
proached maternal tenderness. He gave lib- 
erally to the things in which he believed. He 
was a man who enjoyed friendships. He went 
to see people because there was a yearning 
in his heart to be with them. For all of these 
qualities we shall miss him. As a telephone 
pole with wires attached, in falling, causes 
confusion because of the attachments, so 
when Dr. Davis falls many of our hearts 
feel that the connections which joined him 
to us have been severed; and we suffer loss. 
He was a devout man—a man of faith and 
prayer. In these latter months he read much 
about his church, and from the scriptures 
As an Elder none was more zealous than he 
to become a good Elder. He had an intense 
desire to know what a church officer should 
be and do. 

Therefore we are all bereft. He had a very 
definite place in the community. His love for 
children, his wide acquaintance, his loyalty 
to his profession—how proud he was to be a 
doctor—and of his fellow doctors, his devo- 
tion to his church—these things are so com- 
bined in the man to make him a man of 
strength. That is what we can say of him 
—HE WAS A MAN OF STRENGTH. 

Interment was in the Masonic section of 
Oak Hill Cemetery, McAlester. 


DOCTOR WILLIAM ALEXANDER 
THOMPSON ROBERTSON 


Dr. Wiliiam Alexander Thompson Robert- 
son was born at Howick, Quebec, Canada, 
on January 9, 1869. He received his prelimi- 
nary education at Huntingdon Academy, 
Quebec, and graduated in Medicine from Mc- 
Gill University, Montreal, in 1896. Following 
his graduation he practiced his profession 
then came to Ponca City in July, 1898. He 
practiced his profession here until May, 
1929, when he suffered a paralytic stroke. He 
continued to attend to his business affairs, 
and died suddenly from a second stroke on 
October 26, 1935. 











26 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





RESOLUTIONS 











DR. WILLIAM ALEXANDER THOMPSON 
ROBERTSON 


WHEREAS, our fellow member and friend, Dr. 
William Alexander Thompson Robertson, of Ponca 
City, Oklahoma, who was a member of long stand- 
ing of our Society, has suddenly been called from 
us; and, 

WHEREAS, his loss is deeply felt by each and 
every member of this Society and by his legion 
of lay friends, because, in his thirty-seven years of 
practice in Ponca City in the medical profession, 
he has always exemplified the noblest of virtues 
in all his relationships; and 

WHEREAS, we join together to mourn the pass- 
ing to his great reward of this public benefactor, 

THEREFORE, be it resolved by the Kay County 
Medical Society, at its regular meeting of Novem- 
ber, 1935, that our sincere sympathy be extended 
to his wife and family. 

KAY COUNTY MEDICAL SOCIETY, 
By Dr. M. S. White, President. 


DOCTOR JAMES EDWARD DAVIS 


The members of the Pittsburg County Medical 
Society, feeling deeply the loss of their highly es- 
teemed confrere, Dr. James E. Davis, assure the 
members of his family of our sincere sympathy in 
his passing. 

We feel that his loss is not only to the members 
of his family whom he loved so devotedly, the 
community whom he served so faithfully, but also 
to his brothers in the practice of his profession. 

J. F. PARK, 
T. H. McCARLEY, 
R. K. PEMBERTON. 


————__ C—- ——___ - —— 


Comminuted Colles’ Fractures in Elderly Patients: 
Methods of Treatment and End Results in 
Thirty Cases 


G. E. Haggard, Boston (Journal A. M. A., Novem- 
ber 30, 1935), points cut that comminuted Colles’ 
fractures are of relatively frequent occurrence in 
elderly patients. The comminution appears to be due 
to the presence of brittle avascular bone. Prompt 
reduction of the fracture is imperative. Reduction 
should be carried out under general anesthesia, 
tribrom-ethanol preferred, and then visualized un- 
der the fluoroscope It is most important that the 
dorsal tilt of the radial articular surface be cor- 
rected and that the normal relationship of the 
distal radial ulnar joint be re-established. There 
are pronounced advantages of the so-called sugar 
tong (Simpson) plaster splint. Because of the ten- 
dency to recurrence of the deformity of the distal 
end of the radius in these elderly patients, owing 
to delayed bone repair, it is believed that the ex- 
tremity should be continuously immobilized in the 
“sugar tong” plaster splint for a minimum of from 
five to seven weeks. The splint is adjusted as in- 
dicated; unless there originally was marked swell- 
ing, this adjustment does not require removal of 
the splint. Flexion contracture of the hand did not 
occur in the patients treated by this method. Free 
finger joint motion is necessary, a range of motion 
allowed by careful application of the splint. Daily 
complete arm abduction is of advantage in avoid- 
ing limitation of shoulder joint motion. Nonunion 
of the ulnar styloid, following fracture, was not a 
significant cause of symptoms. With this procedure, 
followed by intensive massage, heat and active ex- 





ercise, a good anatomic and a good functional re- 
sult was obtained ‘in twelve and in ten patients, 
respectively, in a group of fifteen as compared with 
five good anatomic and six good functional re- 
sults in a similar group of fifteen patients who 
were splintered an average of three and a half 
weeks. 


NN 
Lobar Collapse in Children 


Gladys L. Boyd, Toronto (Journal A. M. A., 
December 7, 1935), states that the actual occur- 
rence of lobar collapse is so restricted to the atelec- 
tasis of a lower lobe, characterized radiologically, 
by a basilar triangular shadow, that its discussion 
is practically limited to the study of the latter 
condition. A basilar triangular shadow may be 
described as a homogeneous opaque shadow in the 
form of a right angled triangle having for its 
base the diaphragm, one side of the mediastinum, 
and a hypotenuse formed by a line extending from 
the hilus to some point on the diaphragm. The 
latter may be straight, convex, concave or slightly 
irregular in its outline. Importance is attached to 
its character as varying with the underlying cause. 
These opaque areas until quite recently have been 
attributed to mediastinal pleurisy, seldom proved, 
and to fibrosis of the lung. The author has seen 
basilar triangular shadows in roentgenograms of 
the lungs of fourteen children. Twelve of these 
were definitely associated with bronchiectasis. 
This represents a morbidity of only about seven 
per cent of the cases of bronchiectasis studied in 
the period of observation. In all cases, as far as 
could be determined, such shadows were produced 
by collapsed lower lobes of the lung. There was no 
evidence to support Kerley’s contention that such 
collapse usually occurs in an accessory lobe of the 
lung. Eevery case was examined bronchoscopically, 
and pathologic changes of the bronchial mucosa 
were apparent. The essential lesion is probably in 
the smaller bronchioles, which become occluded by 
secretion with resulting collapse. Dilatation is pro- 
duced readily in the weakened bronchi by in- 
creased intrabronchial pressure. Whether such dila- 
tations are compensatory, as Findlay suggests, is 
not certain. It may be that these cases are more 
commonly associated with a lobar type of pneu- 
monia than are those without lobar collapse. 

o— — —E 

Congenital Atrophy of Skin, with Reticular 

Pigmentation 

M. F. Engman, Jr., St. Louis (Journal A. M. A., 
October 19, 1935), reports the case of reticular 
pigmentaticn of the skin with atrophy that M. F. 
Engman, Sr., presented before the Chicago Derma- 
tological Society in 1926. In his description of the 
case he remarked that the brother of this patient 
also suffered, but to a lesser degree, from the same 
condition. These patients have continued under the 
author’s observation and have submitted to certain 
studies, which are discussed. 

aes 
The Mastoid 

What is a mastoid? Dr. Louis T. Curry answers 
this question, so often asked, in an article under 
that title, appearing in the January Hygeia. The 
question is usually asked when there is pain or 
swelling behind the ear or when some one has 
undergone an operation on the mastoid bone. The 
inquiry should really be, What is mastoiditis? 
Mastoiditis is an inflammation of the mastoid 
bone. Disease of the mastoid rarely takes place 
unless there is or has been disease of the ear. 

The mastoid, a hump of bone behind the ear, 
is connected with that part of the throat behind 
the nose called the nose-throat. 
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Blindness, Eye Diseases and Their Causes in the 
Land of Canaan. N. I. Shimkin, M.D., Ph. D. 
The British Journal of Ophthalmology, October, 
1935. 


A twenty-five or thirty page article is summa- 
rized as follows by the author: 


1. The author states that the Land of Canaan 
in the epoch 1400-1000 B. C. had nearly the same 
area, the same density of population as the in- 
habited Palestine of today, the same climate and 
the same eye diseases resulting in blindness as in 
our days. 


2. The proofs for the above are: The ancient 
Bible laws for the protection of the blind in the 
time of war and of peace; the wide spread blindness 
among the privileged town classes such as the 
Levites; the narratives about mass blinding among 
the troops and the peaceful inhabitants, especially 
in the south of Canaan; and the proverbs and 
sentences of the prophets about the epidemics of 
eye diseases resulting in shrunken globes. All these 
historical facts are compared with similar causes 
of eye diseases of the modern Palestine. 


3. The author notes that there were in Canaan 
two main causes for the spread of eye diseases 
resulting in blindness: (1) The geographical situa- 
tion of the land as a “caravan road” of peaceful 
and military communication between the neigh- 
boring countries thoroughly infected with trachoma 
and acute conjunctivitis as Egypt, Syria (Horan), 
and Babylon, etc.; (2) the internal causes: the hot 
and dry climate as in our days (contrary to the 
accepted opinion that in Canaan, in the epoch 
described, the climate was milder and more humid 
than nowadays), the poverty and ignorance of the 
lower classes of the population suitable for the 
state with the regime of slavery; the uninterrupted 
wars as a best source for the traumatic and in- 
fectious epidemics of eye diseases, blinding war 
prisoners, the very bad sanitary condition of the 
land and —last but not least—the lack of special 
medical aid—surgical and therapeutic—for the 
population of old Palestine. 


4. There are shortly mentioned the spread of 
trachoma and acute conjunctivitis in Egypt, in the 
epoch described, and new proofs are given for the 
spread of these diseases in Horan (Syria) and 
Babylon. The author expresses his opinion about 
eye diseases of our first mother Leah, and sug- 
gests that it was trachoma with corneal com- 
plications, and discusses the spread of infectious 
eye diseases in Babylon taking into consideration 
the Hammurabi code and the Old Testament nar- 
ratives (story of Balaam’s eyes). The author also 
gives his opinion and proofs that the obscure word 
in Hammurabi’s code—‘nagabtu”"—means probably 
operation for trachoma and not for cataract or an 


incision of an abscess of the lacrimal sac, as it is 
admitted in many manuals when interpreting the 
word “naqabtu.” 

5. The improvement of the economic and cul- 
tural conditions of the Arabic population today 
influenced by the Jewish colonization, especially 
in the north of Palestine, the peaceful development 
of the land under the rule of the British man- 
datory government, the present high sanitary 
State of Palestine and the medical special aid 
which can be obtained by the poorest classes of 
rural population—taking all this into consideration 
the author came to the conclusion that the rate 
of blindness in Canaan was immeasurably greater 
than that of modern Palestine, and the eye dis- 
eases resulting in blindness in contemporary Pal- 
estine are a direct continuation of eye diseases 
which existed already in Canaan 3,500 years ago. 


6. At the end of this article the author speaks 
about the figurativeness of the Bible terminology 
for expressing the different grades of weakening 
of vision in connection with old age. For absolute 
blindness the term is: Immobile eye (Ain Kama); 
for sight weakening (as in the case of cataracta 
nondum matura) the term is: Heavy eye (Ain 
Kaved); and for cataracta matura: Dim eye (Ain 
Keha). 


Surgical Approaches to Deep Suppuration in the 
Neck and Posterior Mediastinum. Sam Iglauer, 
M.D., Cincinnati. Archives of Otolaryngology, 
June, 1935. 


Tillaux in 1887 said that the confusion or dif- 
ference of opinion on this subject was due to the 
fact that the cervical fascia was an exceedingly 
variable structure. Tandler, forty years later, had 
not made the description much clearer: Today 
successive publications have not as yet left a clear 
cut picture for the student to envisage. 


Dr. Iglauer describes the cervical fascia in three 
layers. These are described in addition to certain 
other spaces. The recent studies of Weintraub and 
Batson are mentioned. Under the subtitle of Deep 
Infections he speaks of the demonstrations he has 
made on the fresh cadaver with lead gauze pack- 
ings and roentgenograms. He says that swelling in 
the neck or mediastinum can be shown with a 
roentgenogram taken in the lateral and antero- 
posterior positions. Interstitial emphysema result- 
ing from a perforated esophagus is also demon- 
strated with an x-ray film. The esophagoscope is 
also a valuable adjunct here. 


Under Retropharyngeal infection the technic of 
draining a retropharyngeal abscess resulting from 
a broken down lymph gland is discussed. Tucker 
likes to open these through a pharyngoscope. If 
there is dyspnea he inserts a bronchoscope first. 
If the abscess is the result of spinal caries, then 
an external opening is preferable. The Posterior 
and Anterior Approaches for drainage are given. 
Under the Anterior Approach is described the 
“superior cervical mediastinotomy” or “collar 
mediastinotomy.” This is to drain infections low 
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in the pharynx and high in the esophagus to pre- 
vent an extension into the mediastinum. 


Under Approach to the Pharyngomaxillary Fossa 
a method is given for opening an abscess following 
a tonsillectomy. Batson’s preference is also given. 
Thrombophlebitis is discussed with its treatment. 
Mosher’s landmark here is given importance. 
Kramm’s recent article on this subject is men- 
tioned with its points of most importance. Iglauer 
differentiates between the terms “peripharyngeal” 
and “parapharyngeal.” 


The Approach to the Neurovascular Bundle is 
made in the classic manner under the anterior 
border of the sternocleidomastoid muscle. The dis- 
eased veins are exposed until the normal tissue 
is found. Ligation is followed by resection of the 
diseased portions. Ludwig’s Angina was described 
in 1836. It is treated as most other cervical in- 
fections—by free incisions and drainage. A bib- 
liography accompanies the article. 





Persistent Epistaxis: Thrombocytopenia. Royal 
Society of Medicine, May 3, 1935. Maurice Sorsby. 
Published in The Journal of Laryngology and 
Otology, November, 1935. Abstract. 


Female, age thirty-one, complains of persistent 
epistaxis. She has had bleeding from the nose 
since childhood. The attacks at first were of short 
duration and at long intervals, but eleven years 
ago she had severe attacks of epistaxis intermit- 
tently for several months. Cauterization led to 
marked improvement for a time. The attacks re- 
curred, and the bleeding was particularly acute 
during pregnancy four years ago. The patient is 
still bleeding at frequent intervals, and sometimes 
loses large quantities of blood. She had to give up 
her housework because stooping, quick movements 
and fatigue bring on an attack. The bleeding 
points in the septum have been touched with 
caustics, galvanocautery, and diathermy, giving 
immediate but transient improvement. She is now 
being treated with calcium (Sandoz) ten c.c. in- 
travenously twice daily followed immediately by 
the application of ultra-violet rays (Dr. F. Nagel- 
schmidt). Since the present treatment was begun 
the pathologist (Dr. Himmelweit) reports that the 
blood-platelets have increased from 39,000 to 230,- 
000 and the red cells from 2,880,000 to 3,760,000. 
The coagulation time has been reduced from five 
minutes, fifteen seconds to four minutes; and the 
bleeding time from six minutes, forty sconds to 
four minutes, ten seconds. The spleen is not en- 
larged, and radiologically all bones are normal. 
There was no undue bleeding on a tooth extraction, 
and the menses are normal. 


Discussion: Alexis Tumarkin said that two years 
ago he had had a patient, aged forty-eight, who 
had been bleeding from the nose since she was 
fourteen, and had had cautery and septal treat- 
ment on innumerable occasions. Her nose was full 
of black crusts; these she took out all at once and 
then the nose bled. She had a serious bleeding 
once a fortnight, and dripping of blood every day. 
In despair, he (the speaker) had tried radium, 
putting a two mg. needle into one side of the nose 
and leaving it in two days. The effect in checking 
the bleeding was dramatic. The nose continued to 
bleed from the other side, and the patient had 
asked him to treat that side also in the same way. 
After waiting five months he had put in two 
needles for thirty-six hours; that was two years 
ago. She attended several times to report, and she 
never again had any troublesome hemorrhage, 
though she was still troubled with crusts. He felt 
that if the crusts could be prevented the case 


would be completely cured. He had tried a solution 
of bile in glycerine and alkali and that had 
helped for some time, but afterwards the crusts 
had formed again. 


The Response to Allergic Phenomena to Ionization. 


Dr. Arthur M. Alden, St. Louis. The Laryngeo- 
scope, August, 1935. 


Dr. Alden gives a short historical account of this 
form of nasal therapy. Baber in 1898 is the first 
recorded as having used this form of treatment. 
The principles of ionization are brought out in 
the discussion showing that neither the electrolyte 
nor the galvanic current alone produce the re- 
action but that the two under the proper condi- 
tions and correctly administered make a success- 
ful method for treating certain conditions which 
almost daily confront the rhinologist. 


Warwick is the one who has used this form of 
treatment most extensively and who claims the 
highest percentage of good results. Perennial and 
seasonal nasal allergy was treated by the author 
with complete relief, at the time of treatment, to 
sixty or seventy per cent. Failures have been less 
than twenty per cent. 

In 1934 Dr. Alden took ten ragweed hay fever 
patients and did intradermal skin tests. The nasal 
mucosa was tested for sensitivity by the applica- 
tion of one drop of extract of whole ragweed pollen 
to the anterior tip of the right inferior turbinate. 
Increasing concentrations were used until a defin- 
ite reaction occurred. After the degree of mucosal 
sensitivity had been determined, the patient was 
ionized and as soon as the nose appeared to be 
normal again, the skin and mucosal tests were 
repeated. An analysis of this group showed: (1) 
There was little or no change in the skin tests 
after ionization. (2) Tests of the sensitivity of the 
nasal mucosa to dilutions of pollen extract ex- 
hibited a marked change after ionization. Although 
the nose appeared to be normal in each case 
after the treatment, it was apparent that some 
change had taken piace in eight of the ten cases 
whereby the shock cells of the nasal mucous mem- 
brane were no longer reactive to the atopen and 
in the two others a much greater concentration 
was required to produce a reaction. (3) These tests 
offered no criterion by which the symptomatic 
result from ionization might be predicted. The one 
case, which after treatment. still reacted to a di- 
lution of 1/1000, exhibited typical symptoms in the 
second week of the hay fever season and thirty- 
three days after ionization. A repetition of the 
treatment still failed to give adequate relief. Five 
cases had complete freedom from the disease and 
the other four were quite comfortable. 


The author’s conclusions are : (1) Nasal ioniza- 
tion fcollowing the technique elaborated by War- 
wick, when given after the hay fever symptoms 
have started, apparently stops the disease in the 
majority of patients for the remainder of the sea- 
son. (2) About seventy-five per cent of cases of 
perennial allergic rhinitis are relieved of their 
symptoms following ionization. (3) The relief in 
cases of allergic asthma has been much less fre- 
quent, but there are still enough good results to 
warrant further investigation as to the cause of the 
failures. (4) Clinical observation and microscopic 
examination of nasal tissues removed from both 
animals and humans who have been ionized has 
thus far shown no evidence of permanent nasal 
damage which could logically be attributed to the 
treatment. 
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DERMATOLOGY, RADIUM AND 
X-RAY THERAPY 
Edited by William E. Eastland, M.D. 
LAIN-ROLAND-EASTLAND CLINIC 
705 Medical Arts Building, Oklahoma City 





Radiation Therapy of Cancer of the Skin. G. W. 
Grier, M.D. American Journal of Roentgenology 
and Radium Therapy, Volume XXXII, Number 2, 
August, 1934. Page 207-210. 


It is evidence from the contents of this essay 
that the author has pioneered the way in the x-ray 
treatment of skin cancers in which a very massive 
technic without filtration is employed. In 1921 he 
first reported three hundred fifteen cases of epi- 
thelioma treated by this method; in 1927, three 
hundred sixteen more cases were reported, and in 
the present article two hundred more were re- 
ported, making a total of eight hundred thirty- 
one cases, which certainly is deserving of consid- 
erable attention. The technic employed with the 
x-ray radiation is as follows: 100 kv., 5 ma., 10- 
inch skin target distance, no filter; exposure time 
ten minutes. A minimum of three such doses and 
more frequently four or more are used, giving a 
total varying from 4500 to 8000 r. This dosage is 
given within a week’s time, a part of it being given 
each day in succession. The theory of such treat- 
ment is that the x-ray dosage is delivered to the 
affected tissue priucipally, and the more penetrat- 
ing rays are present to a much lesser degree, and 
therefore go into the tissue beneath the malig- 
nancy in such a smail amount that the normal 
tissues are much less affected than when filtered 
radiation is used. The chief disadvantage to this 
method is that a radiodermatitis ulcer is produced 
and requires considerable time to heal. (Editor's 
note—I am able to get equally as good results by 
thick filtration and the permanency of the cure 
is as satisfactory without subjecting the patient to 
a prolonged ulcer.) 


Roentgen Treatment of Cervical Adenitis. George 
E. Pfahler, M.D., Sc.D., and Peter J. Kapo, B.S., 
M.D. American Journal Roentgenology and Ra- 
dium Therapy, Volume XXXII, Number 3, Sep- 
tember, 1934. Pages 293-300. 


This essay is written by two physicians, the for- 
mer of which is recognized as one of the ranking 
radiologists in this country and has had a long 
experience. The reports given cover three hundred 
thirty-three cases starting in 1903. After briefly 
discussing the anatomy of the lymphatic structures 
in the cervical region the authors then go into the 
etiology, bringing out that cervical adenitis may 
be caused by tonsillo-pharyngitis, dental disease, 
Otitis media, scalp eczema and pediculosis, scarlet 
fever, mumps, measles, diphtheria and influenza. 
Also, etiologicaily in addition to tuberculous adeni- 
tis, there is the group of lymphoblastomas to be 
reckoned with. Of the entire group there were 
one hundred thirty-three cases diagnosed as tuber- 
culosis of the lymph node, and the technic of 
roentgen ray treatment to these structures is the 
phase of the subject to which attention is especial- 
ly given. The technic employed is as follows: a 
nine-inch spark gap (130 kv. p.), 5 ma., 40 cm. 
skin target distance, 6 mm. al. filter and fifty per 
cent skin erythema dose (300 r). This dose is given 
at intervals of one to two weeks until the desired 
results are obtained, requiring sometimes as little 
as two treatments, more frequently three or four, 
but it may be necessary to give as high as ten. 
It is further stated that during recent years the 


authors have been giving larger doses, thereby 
reducing the number of applications as a matter 
of economy but they are under the impression that 
better results are had. In certain recalcitrant cases 
roentgen therapy is alternated by local incision and 
drainage of the retained purulent material. Curette- 
ment has been necessary in some cases and occa- 
sionally excision of the node in cases that have 
failed to respond to x-ray treatment. Electro- 
thermic destruction was used in one or two cases 
following x-ray therapy. The essayists believe that 
X-ray therapy is considerably superior to surgical 
procedure in such cases and advise it as a means 
to obtain a quicker and better cure without the 
necessity of hospitalization. 


Fatalities in Exfoliative Dermatitis. Allan K. Poole, 
M.D., and Roland Wehger, M.D., New Haven, 
Conn. Journal American Medical Association, 
Volume 102, Number 10, March 10, 1934. 


This paper is particularly valuable from the 
standpoint of postmortem pathology. It first deals 
with autopsies of collected reports in the literature 
on exfoliative dermatitis. In addition, the authors 
contribute four additional cases of their own upon 
which autopsies were done. The etiological factor 
of the exfoliative dermatitis is not confined to 
arsenic; however, the majority of cases are due 
to this drug. In one of their own cases, pheno- 
barbital was the cause of the eruption, and in 
another case no etiological factor was determined. 

The original article cites in table form the path- 
ology as found in the lungs, kidney, liver and 
gastro-intesiinal tract, these being the chief sites 
of attack. The idea is brought out that heretofore 
the literature has stated that death in most cases 
of this type is due to bronchial pneumonia. Basing 
their experience on their own cases and that of 
those in the literature, it was noticed that instead 
of a true pneumonic process—except in a few in- 
stances—the real pathology was that of a desqua- 
mation of the epithelium in the respiratory tract. 
In some instances the pelvis of the kidney and the 
ureter had a similar desquamation. 

The authors believe that the desquamation of the 
respiratory tract results in obstruction of the air 
passages and thereby is the chief cause of death, 
rather than being due to pneumonia. 


X-Ray Therapy of Carcinoma of the Lip and_ Skin. 
W. E. Howes, M.D. Radiology, Volume XXIII, 
Number 1, July, 1934. Pages 71-74. 


Howes states that the Brooklyn Cancer Institute 
is a hospital in New York City in which the beds 
designated for cancer cases are required to be 
taken care of immediately; that is, no chronic 
cases can be cared for. For that reason it became 
necessary to develop a technic in treating carci- 
noma of the skin that required a comparatively 
short period of time. With such a situation the 
cases presented and the method of treatment was 
developed. 

The technic itseif is that of giving x-ray therapy 
in the form of a single massive dose or in two 
parts on consecutive days, totalling 4500 r units, 
or equivaient to ten skin threshold skin erythema 
doses. The factors used were one hundred peak 
kilovolts, five milliamperes of current, filtered 
through 0.5 cm. wood, which is equivalent to less 
than 05 mm. of aluminum with a focal skin dis- 
tance of fifty cm. The surrounding skin was pro- 
tected by lead rubber. Such treatment produced 
ulcerative lesions temporarily but the author 
claims that the scar on healing is soft and only 
rarely telangiectatic degeneration occurs. In deeper 
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lesions the dose is similar but a nine and one-half 
inch gap, or one hundred thirty-two peak kilovolts 
are used and one mm. aluminum is added to the 
filter already mentioned. In speaking of the more 
resistant lesions the author mentions melanotic 
malignancies and squamous cell epitheliomas on 
the extremities. In the latter instance he gives 
twenty instead of ten skin erythema doses. The 
danger of widespread metastasis is mentioned. All 
in all, the small, squamous celled lesions of the 
lower lip are the most responsive to this type of 
treatment. At this site he employs the one hundred 
thirty-two kilovolt technic. Attention is carefully 
given to any infection existing in the mouth. All 
cases are followed by a course of x-ray therapy 
to the lymphatic nodes of the neck. In summariz- 
ing the article the author states that this method 
is efficient and requires but a comparatively small 
period of time, thereby avoiding hospitalization. 
Statistics are given covering several years of work 
in which it is stated that the results obtained by 
this method are comparable to other accepted 
forms of treatment. The number of cases treated 
is very small, however, and the time since treat- 
ment was instituted has been comparatively short 
and, therefore, not conclusive. 


Radiation Treatment of Carcinoma of the Cervix. 
William P. Healy, M.D., and A. Norman Arneson, 
M.D. American Journal Roentgenology and Ra- 
dium Therapy, Volume XXXII, Number 5, No- 
vember, 1934. Pages 646-653. 


The purpose of the work done reported in this 
essay is for controlling malignancies of the cervix 
and parametria for a longer period of time, and 
also to increase the percentage of permanent cures 
of such cases. About fifty to sixty per cent of early 
cases involving the cervix due to malignant pro- 
cess can be cured by radium alone. However, these 
form only a small percentage of all cases seen. 
Some seventy-five to eighty per cent of patients 
examined already have parametrial involvement. 
Since radium in the cervical canal is effective not 
more than three to four cm. away, it was the 
author’s idea to develop a more effective form of 
external radiation with deep x-ray to cope with 
the parametrial involvement at a more distant 
field. In order to carry out this idea at Memorial 
Hospital the following factors were used with their 
deep x-ray therapy: 200 kv., 30 m. ap. current, 70 
cm. target skin distance, 0.5 m. cu., plus 2 mm. al. 
filtered, two anterior and two posterior in portals, 
10x15 cm. in size, two hundred r per field every 
forty-eight hours. The administration of the deep 
x-ray therapy requires about three weeks. Im- 
mediately following this, radium therapy is carried 
on, using approximately 1500 millicurie hours with 
two mm. brass in the vagina against the cervix. 
Two radon capsules are placed in the cervical and 
uterine canals for 3000 millicurie hours, filtration 
being 0.5 mm. gold and 2 mm. black rubber. This 
work was carried on in connection with the patho- 
logical department cf the Memorial Hospital and 
it was possible to obtain seventeen cases from 
which biopsies were taken at three to five days 
intervals during the course of the x-ray therapy. 
Microscopic examinations showed a negative re- 
port as far as malignancy was concerned by the 
fourtn week. Although the lesion was clinically 
well, it was possible to find radioresistant cells 
that were recurring in later weeks in those cases 
in which only radium had been used. The original 
article contained two diagrams showing the thres- 
hold erythema doses in various areas at and sur- 
rounding the cervical canal. The first one shows 
that obtained by x-ray therapy and the second 
one by x-ray therapy plus radium. It is pointed 


out that Gunsett measured the dosage in the cer- 
vical canal by means of an ionization chamber 
and found that two or three threshold erythema 
doses were insufficient to control malignancy. 
X-ray alone gives five erythema doses in the cer- 
vical region, while x-ray plus radium therapy gives 
fifteen or above fifteen erythema doses. The re- 
gions adjacent to the cervix, that is, in the para- 
metria, are materially increased in their special 
erythema doses by the new technic employed with 
the deep x-ray therapy. The authors noted that 
in their twenty-six cases the tissue dose in the 
intestines was above five threshold erythema doses, 
and that there were no complications in the in- 
testines and practically none in the patients gen- 
erally. As stated at the outset of this article, it is 
a preliminary report regarding a new technic cov- 
ering twenty-six cases. 

(Editors Note—It may be stated that although 
this paper was read in September, 1933, this tech- 
nic has been found to be sufficiently superior to 
the former method that it is still carried out and 
is obtaining better results which well be reported 
in papers at later dates.) 
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Spondylitis Ankylopoetica Bechterew (Bechterew’s 
Spondylitis Ankylopoetica). Christian Hohne. 
Arch. f. Orthop. u. Unfall-Chir., XX XV, 277, 1935. 


The author discusses the subject of ankylosing 
spondylitis on the basis of one hundred thirty-nine 
cases. He particularly differentiates the ankylosing 
spondylitis from the spondylitis deformans. In the 
former group there is a localized articular rheuma- 
tism of the spine. The etiological factors of 
rheumatism are infections, among which the 
rheumatic iritis is found in many cases. The dis- 
ease is associated with acceleration of the sedi- 
mentation time and involves principally asthenic 
individuals in the earlier ages. It begins insidiously 
and shows the bridge symptoms of indefinite 
rheumatic character, sometimes also _ intestinal 
signs of gastric pain, but without clinical or roent- 
genographic findings at first. Diagnosis can be made 
only after many years following the onset of the 
disease, when the stiffening of the spine is already 
far advanced. The x-ray finding is characterized 
by calcification of the sacro-iliac joint, calcification 
of the ligaments and the small joints of the spine, 
and demineralization of the bone. A number of 
roentgenograms are introduced. 

The spondylitis ankylopoetica of the author co- 
incides largely with the Strumpell-Marie type, but 
is distinguished from the spondylitis deformans. 

On the other hand, the author does not acknowl- 
edge the different points of distinction between 
Strumpell-Marie and Bechterew types, since the 
different symptoms merge into each other. 


Pott’s Paraplegia: Prognosis and Treatment. H. J. 
Seddon. British Journal Surgery, XXII, 769, 
April, 1935. 


Pott’s paraplegia is classified according to three 
types. Type I is a paraplegia with early, active 
disease; Type II is associated in its onset with 
early, active disease, but it persists indefinitely; 
Type III occurs after a tuberculous spine appears 
to have healed. 

The writer advocates conservative treatment in 
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the first type. He advocates costo-transversectomy 
in the severe case which promises to be persistent 
and incision of abscesses in the cervical region. 

He is against operation in the second group if 
there is an acute thrombosis of the vessels supply- 
ing the cord. Laminectomy is done when the 
spinal-tumor syndrome is present or when there 
is posterior spinal disease. If there is compression 
by a sequestrum, the sequestrum should be re- 
moved. Costo-transversectomy is done in a few 
cases. Hyperextension is important in some cases. 

The third stage may be prevented by efficient 
treatment of the tuberculous spine. Treatment is 
conservative with laminectomy and graft in the 
more serious cases. 


The Orthopedic Treatment of Chronic Arthritis. 
Ellis Jones. California and West. Med., XLIII, 
125, August, 1935. 


The author discusses the pathology and treat- 
ment of the atrophic and hypertrophic forms of 
arthritis, laying special stress upon early prevent- 
ive measures and pre-operative treatment. He finds 
the most satisfactory results are obtained by the 
use of the Bristow-Smart coil and the Morton 
Smart unit in increasing blood supply to the joint. 
This is followed by the proper form and amount 
of physiological exercise and massage, which in 
most cases is induced automatically by the painless 
muscular contractions which these instruments in- 
duce. He also employs potassium iodide cataphore- 
sis by means of a strong galvanic current. 

Operative treatment is of relatively small use in 
the atrophic type, but is often of decided advantage 
in the hypertrophic type, especially in arthroplas- 
ties, removal of loose bodies, synovectomies, and 
stabilizaticns. 





SURGERY AND GYNECOLOGY 
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Repeated Cesarean Section Complicated by Rupt- 
ure of the Uterus a Few Minutes before Opera- 
tion (Cesarienne Iterative Complique de Rupture 
Uterine Quelques Minutes Avant I'Intervention). 
Leon Gerin-Lajoie, L’ Union Medicale du Cana- 
da, December, 1935. 


The general surgeon finds it necessary some- 
times to express an opinion with reference to the 
advisability of operative procedures in connection 
with obstetrical situations. With that in mind, this 
article by Gerin-Lajoie is not only of general in- 
terest, but indicates the particular wisdom of pay- 
ing attention to the possibility of accidents in the 
case of pregnancy following repeated Cesarean 
sections. 

A woman about twenty-five years of age, preg- 
nant eight months, entered hospital April 28, 1934, 
about eight p. m. She came because she had had 
pains. since noon of the same day—a period of 
eight hours during which she continued the per- 
formance of active duties about her home. 

There had been five previous pregnancies at 
term. In the first two forceps were employed, the 
delivered infants being dead and mutilated. 
In the three following Cesarean sections were done, 
all infants living. 

Measurements showed greatly contracted pelvis. 

On admission, the fetal heart rate was 110. Fif- 
teen minutes later it was 140. An hour later as 


patient was being taken to operating room it was 
60 or less. 

The abdomen was opened. There was much free 
blood in peritoneal cavity. After rapid separation 
of adhesions following the former operations, it 
was discovered that there was an extensive rupture 
of the uterus at the site of scar tissue in its walls. 

The fetus was in upper abdomen. Efforts to re- 
sussitate after rapid delivery were unsuccessful. 

A subtotal hysterectomy was performed. Patient 
was not doing well. A Mickulicz pack was put in to 
central oozing. A few wicks were placed for drain- 
age. The abdomen was closed by through and 
through sutures (on ferme la paroi en un plan). 
Physiologic saline solution intravenously (the arti- 
cle is not perfectly clear on the route, but it is 
assumed that saline solution was given intraven- 
ously). Rapid improvement. Discharged on 
eighteenth day after operation. 

The article is terminated with the emphatic 
warning that the pregnant woman who has had 
a Cesarean section, and particularly if she has 
had multiple sections, ought to report at the 
moment the first pains are noticed, even if it 
should be several weeks or a month before the 
time of expected confinement. In that way only 
can the best interests of mother and infant be 
safe-guarded. To be more explicit, the author in- 
dicates that in the case of pregnancy following 
multiple sections operation ought to be done as 
soon as possible after the beginning of labor pains. 

COMMENTS: Looking at the matter from the 
point of view of the patient's best interests, the 
employment of through and through sutures for 
closing the abdomen when the patient is in shock 
is to be commended. As a matter of fact, it is 
a very satisfactory way to close the abdomen in 
any case, provided the sutures are properly placed. 

The Mickulicz pack is of great service when 
there is troublesome oozing in the pelvis. It prob- 
ably should be employed more often in this country. 

LeRoy Long. 


Exploration of the Recto-Sigmoid in Low Neo- 
Plastic Occlusions. (L’Exploration. Recto-Sig- 
moidienne dans les Occlusions Basses d’Origine 
Neoplasique). Mercier Fauteux. L’Union Medicale 
du Canada, December, 1935. 


This is a very practical communication in which 
the dangers of both barium suspensions by either 
mouth or rectum, and instrumental examination 
are indicated. The dangers are in connection with 
pathological changes just proximal to the neo- 
plasm. A series of operative and autopsy findings 
indicate various and important structural modifi- 
cations (modifications structurales diverses et im- 
portantes). There is usually considerable disten- 
tion, and frequently there are friable parietal 
walls and deep ulcerations. The walls are often 
extremely thin, and the presence of a perforation, 
either protected by adherent adjacent structures, 
or communicating with the free peritoneal cavity. 
The author has collected six typical cases showing 
the dangerous pathology indicated, all of them 
dying either before or soon after surgical inter- 
vention. 

The conclusions are: 

1. When an obstructing neoplasm of recto- 
sigmoid is suspected the employment of suspen- 
sions of barium or like material is fraught with 
extreme danger. 

2. Proctoscopic examination ought to be done 
with utmost care. 

COMMENTS: Since the dangerous pathology 
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is proximal to the occluding neoplasm, or any 
other process producing occlusion, I emphatically 
agree that barium or like suspensions should not be 
given by mouth. I have seen an almost complete 
occlusion made entirely complete, with proximal 
perforation following the oral administration of a 
suspension of barium. In my judgment, these dan- 
gers are imminent not only in neoplasm of recto- 
sigmoid, but in the presence of obstruction any- 
where in the intestinal tract, and particularly if 
the symptoms are at all indicative of complete 
obstruction. 

The employment of a barium suspension per 
rectum is not so dangerous, provided that judg- 
ment and care are exercised. 

LeRoy Long. 





The Treatment of Carcinoma of the Cervix by 
Wertheim’s Operation. Victor Bonney, London, 
England. The American Journal of Obstetrics 
and Gynecology, December, 1935, Page 816. 


(Comment: There is a tendancy, particularly in 
this country, to look upon radiation as the only 
adequate treatment for carcinoma of the cervix 
today. There is also the feeling that any advance 
in the treatment of carcinoma of the cervix will 
be along radiological lines, and that operative 
treatment has no place in the care of these pa- 
tients. No one can foretell the future improve- 
ments in the treatment of carcinoma of the cervix. 
Certainly the facts, such as contained in Mr. 
Bonney’s work, demonstrate the hazards of hastily 
discarding and abandoning all operative measures. 
That a combination of surgery and irridation may 
be the best treatment is certainly within the 
bounds of experience and reason, though at the 
moment we look upon irridation treatment as the 
best one applied to our present circumstances. 

It is particuiarly valuable, therefore, to review 
the work of Mr. Bonney who is probably the most 
capable man in the world in the performance of 
the Wertheim operation and who has consistently 
since 1907 done this operation in at least sixty- 
three per cent of the patients with carcinoma of 
the cervix that he has seen.) 


« * * 


Mr. Bonney has given his results upon the basis 
of five years freedom from recurrence and after- 
ward upon the basis of ten years freedom of re- 
currence, because he states that ten per cent of all 
recurrences appear between the fifth and tenth 
year. He has classified his cases according to 
whether the regional glands removed at operation 
were or were not carcinomatous. 

The incidence of regional gland involvement in 
his series of cases is forty-two per cent. 

Mr. Bonney has performed the Wertheim opera- 
tion four hundred eighty-three times. Confusion 
with irridation treatment is avoided because the 
very few cases operated upon who had had pre- 
operative or post-operative irridation were all dead 
at the end of five years. He has operated upon 
sixty-three per cent of all of the patients seen— 
that is, an operability rate of sixty-three per cent. 

Of three hundred eighty-four patients reported 
on the basis of five-year freedom from recurrence, 
one hundred fifty were living and well, or a five- 
year cure rate of thirty-nine per cent. In this group 
one hundred fourteen had no gland involvement 
and were well at the end of five years—that is, a 
cure rate of fifty-one per cent. Where the glands 
were involved, cure rate for five years was twenty- 
two per cent. 

Of the two hundred eighty-three patients reported 
upon the basis of ten-year results, eighty-two were 


living and well at the end of ten years, or a ten- 
year cure rate of twenty per cent. 

Mr. Bonney reports “actual operative achieve- 
ment” upon the basis that he has operated upon 
sixty-three per cent of the patients seen. On the 
basis of five years freedom from recurrence he 
reports his actual operative achievement as 24.6 
per cent. On the basis of ten years freedom from 
recurrence his figures show eighteen per cent. In 
Mr. Bonney’s experience quite a large number 
of patients were lost sight of in the follow up and 
they are reckoned in the above figures as having 
died of recurrence. With such a large number he 
feels that it is not quite fair to assume that all of 
these patients have so died. Of course, in the event 
that they are not so calculated the results are con- 
siderably improved. He feels, also, that when 
sixty-three cases are operated upon out of a hun- 
dred there will be a few cures in the remaining 
thirty-seven, which will be treated by irradiation, 
thereby increasing the total number of cured out 
of a hundred. 

The technique as employed by Mr. Bonney is 
given with a number of excellent illustrations. 

COMMENT: Despite the very decided state- 
ments made by some gynecologists and radiologists 
concerning the treatment for carcinoma of the cer- 
vix, most of us feel that the ultimate perfection 
has not yet been attained and that by no means 
need it be iimited to a consideration of improve- 
ments along radiological lines alone. Mr. Bonney’s 
contribution has been a very valuable one in de- 
termining the experience to be expected in expert 
hands wiih pure surgery alone. 

Wendell Long. 


The Estrogenic Principle, the Common Etiological 
Factor of Endometrial Hyperplasia, Uterine 
Fibroids and Endometriomas. J. Thronwell With- 
erspoon. Surgery, Gynecology and Obstetrics, 
December, 1935, Page 743. 


It is the hypothesis of this paper that endo- 
metrial hyperplasia, uterine fibroids and endo- 
metriomas have a common etiological background 
in excessive stimulation by the ovarian follicular 
harmone. It is felt that the action of this harmone 
is not specific to the uterine endometrium alone 
but acts upon the genital tract as a whole. When 
this action on the endometrium is abnormal, caus- 
ing endometrial hyperplasia, it is equally abnormal 
in its action upon the myometrium, causing bi- 
cellular metaplasia of the uterine muscle cells, the 
subsequent development of uterine fibroids. 

Considerable space is devoted to a discussion of 
the etiology of these three conditions. 

The clinical data upon which this paper is writ- 
ten is to be found in the following quotation: 

“The present paper is two years’ additional evi- 
dence in support of a cause and effect relationship 
between multiple follicle cysts of the ovary, with 
excess estrogenic hormone secretion, immediate 
production of endometrial hyperplasia, and more 
latent development of uterine fibroids, if the stimu- 
lation is sufficiently prolonged. 

Forty-four cases of endometrial hyperplasia were 
studied. On each patient a curettage was performed 
and the curettements diagnosed microscopically as 
hyperplasia of the endometrium. In no case, either 
by bimanual examination or with the curette, was 
a uterine fibroid noted. In addition, twenty of the 
cases (forty-five per cent) had a laparotomy per- 
formed and in no instance was a fibroid found, but 
in every case multiple follicle cysts of the ovaries 
were observed. After varying intervals, the average 
being four years and nine months, all forty-four 
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patients returned for a second operation because 
of uterine fibroids, and the findings of the endo- 
metrium, myometrium, and ovaries at the time of 
the second operation, are here offered as evidence 
of an inter-relationship between multiple follicle 
cysts of the ovary, endometrial hyperplasias and 
uterine fibroids.” 

“These forty-four cases of endometrial hyper- 
plasia, on which a second operation was performed 
on an everage of four years and nine months later 
for fibromyomatous growths of the uterus, are con- 
vincing evidence of a cause and effect relationship 
of the prolonged and unopposed action of the 
ovarian follicular hormone on the myometrium and 
the subsequent development of uterine fibroids. 
Evidence has been sufficiently advanced for the 
general acceptance of hyperestrin stimulation of 
the ovary from multiple follicle cysts as the cause 
of endometrial hyperplasia. The excess of action 
of this hormone or its dysfunction is not limited 
solely to the endometrium; all of the genital tract 
is stimulated to hypertrophy and hyperplasia by 
its action. The contention of this paper is that 
when this hormonal stimulation is of sufficient 
strength or when its action is unopposed over a 
lengthy period, it is the igniting factor which 
causes cellular metaplasia of one or of several of 
the uterine muscle cells, with the subsequent de- 
velopment of uterine fibroids.” 


Much is written concerning the etiology of endo- 
metriomas, but the following quotations summar- 
ize the theory and experience of this author: ‘In 
a former contribution (35) while studying the re- 
lationship between endometrial hyperplasia and 
uterine fibroids, the high incidence, thirty per 
cent, of cvarian endometrial transplants was noted. 
At that time the suggestion was made that these 
three conditions might possibly have a common 
etiological baekground. These figures have been 
rechecked and, together with the findings in the 
present paper, ovarian and uterine endometriomas 
were associated with endometrial hyperplasia and 
uterine fibroids in sixty-four per cent of the cases, 
a figure far too high to make such a finding mere 
co-incidence.” 


“Therefore, it seems logical to deduce that the 
multiple follicle cysts of the ovaries, in the ab- 
sence of corpora lutea, which cause, through the 
action of the estrogenic principle, endometrial hy- 
perplasia, likewise cause the ectopic indometri- 
omas.” 


This author’s conclusion is as follows: 


“The hypothesis that all forms of overgrowth of 
the uterine endometrium or musculature are due 
to the same factor, the estrogenic principle, is not 
only supported by clinical and pathological data, 
but also explains satisfactorily the simultaneous 
development of endometrial hyperplasia, endo- 
metriomas and uterine fibroids, with their asso- 
ciated clinical features, hemorrhage and sterility.” 


COMMENT: There is much to support this 
hypothesis, particularly in the work of the Ger- 
man investigators. Some doubt is encountered 
when large series of fibroid tumors are reported 
with only about fifty per cent co-existent poly- 
cystic ovaries. However, in evaluating such reports 
one must remember that there will be certain 
variations in opinion as to which ovaries are de- 
scribed as polycystic. 


As to the stimulation of growth of fibroid tumors 
by ovarian hormone, there can be no question. The 
exact mechanism involved in etiology is a very in- 
teresting study. Wendell Long. 
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By C. E. BRADLEY, M.D. 


Osteomyelitis in Infancy. William Thomas Green, 
M.D., Boston, Mass. Journal A. M. A., Volume 105, 
Number 23, December 7, 1935. 


Because of the great differences in cases of 
osteomyelitis in infants under two years of age, 
and in older children, the author presents a sum- 
mary of those differences and illustrates them 
with three cases of infantile osteomyelitis from his 
practice. 

In the first place, sixty-three per cent of the 
cases of infantile osteomyelitis are caused by strep- 
toecocci, while ninety-one per cent of the cases of 
osteomyelitis in older children are caused by staph- 
lococci which produce greater damage, and cause 
the lesion to be more difficult to heal; often such 
a lesion is accompanied by sequestration and often 
recurs finally leaving residual sclerosis of the bone. 
Usualiy infantile osteomyelitis is of comparatively 
short duration, and can be completely healed, with 
infrequent sequestration and rare recurrences. 

The first two cases reported were in an infant 
girl, fifteen months of age, and a boy, one year of 
age. The girl suffered from osteomyelitis of the 
right humerus and treatment, which consisted of 
immobilization of the extremity with poultices and 
incision and drainage of an abscess in the soft 
tissue, was instituted two days after symptoms 
were noticed. The lesion was completely healed as 
shown by clinical and roentgenological examina- 
tion in six weeks. The boy suffered from osteo- 
myelitis of the femur. The treatment instituted 
was the same. The wound healed in two and one- 
half months, and an examination made six months 
later showed the extremity to be clinically normal. 
The causative organism in the first case was 
streptococcus haemolyticus, and in the second case, 
was staphylococcus aureus. 

The third case was an infant, one month of age, 
who suffered from osteomyelitis of the humerus 
caused by staphylococcus aureus. Drainage of a 
secondary abscess and immobilization of the part 
resulted in complete healing in six weeks. Three 
years after the onset, the extremity was function- 
ing normally on physical examination. 

These cases are quite typical and as often occurs 
showed systemic disturbances before a definite 
lesion could be located. Often upper respiratory 
infection is an antecedent of osteomyelitis and 
fifty-five per cent of the cases in the author's 
series showed evidence of antecedent infection. 

There are a few other conditions which might 
be confused with infantile osteomyelitis. Septic 
joint may be recognized by the presence of palpable 
fluid in the joint with extreme muscle spasm and 
local sensitivity; however, it must be remembered 
that septic joints occur quite frequently secondary 
to osteomyelitis. 

Deep abscesses are common in infancy and often 
can be differentiated from osteomyelitis only upon 
operation. If the physical signs are maximal away 
from the metaphysis it is suggestive of abscess. 

Scurvy and syphilis may be differentiated by 
history, multiplicity of lesions, and roentgenograms. 
Tuberculosis is not difficult to differentiate. 

The most important contribution which the 
author offers from this series of cases is the im- 
portance of treating the child, by allowing locali- 
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zation, and by carrying out the minimal surgical 
procedures. 


The Use of Unsaturated Fatty Acids in the Treat- 
ment of Eczema (Atopic Dermatitis, Neroderma- 
titis). Samuel J. Taub, M.D., and Samuel J. 
Zakon, M.D., Chicago, Ill, Journal A. M. A. 
November 23, 1935, Volume 105, Number 21, Page 
1675. 


In 1929 Burr showed through animal experiments 
that a fat deficient diet produced scaliness of the 
skin, necrosis of the tail, cessitation of growth and 
pathological changes in the kidneys; these symp- 
toms disappeared when unsaturated fatty acids 
were added to their diets. 

In about 1933, Hansen’s studies showed that in 
eczematous babies the iodine absorption value of 
blood serum was low, and that it increased as the 
eczematous condition improved. He also found that 
he could raise the absorption level by feeding lin- 
seed oil, and reported a number of clinical cures 
from this type of therapy. 

The author's purpose is to condemn the claims 
that various pharmaceutical houses are making 
for various products, containing these unsaturated 
fatty acids, on the basis of these preliminary in- 
vestigations 

The authors’ studies were made over a period 
of eight months; they used the products advocated 
by Hansen, but were unable to corroborate his 
findings. In fact one of their series of eight pa- 
patients, who followed the treatment religiously, 
developed oily cysts and furnuculosis. Another de- 
veloped a severe attack of asthma—of course it is 
well known that linseed oil products often provoke 
asthmatic attacks. In none of the patients could 
the authors see any improvement in the clinical 
aspects of their patients. 


Use of Convalescent Blood in Whooping Cough. 
With a Review of the Literature. William L. 
Bradford, M.D., Rochester, N. Y. American Jour- 
nal Diseases of Children, Volume 50, Number 4, 
October, 1935, Page 918. 


The author presents a study of the use of con- 
valescent blood, and serum, as well as ordinary 
whole blood in the prophylaxis of whooping cough 
to determine if the results were similar to those 
obtained in similar studies of other diseases which 
are caused by filterable viruses. It has been pro- 
posed that there is a symbiotic relationship exist- 
ing between Bacillus pertussis and an, as yet un- 
identified or determined, virus. 

The author presents a very complete review of 
the literature on this subject, and then presents his 
own study of seventy-seven children chiefly under 
three years of age. 

Twelve children were given convalescent serum 
and fifteen were given whole blood during the in- 
cubation period. Fifty-five per cent contracted 
whooping cough; and sixty-six per cent of those 
who did had a mild form of the disease, while 
only one had complications, tonsilitis, in six weeks. 

Forty per cent of the series of twenty control 
patients had a mild form of whooping cough, while 
four had complications of otitis media, bronchitis, 
and pneumonia. 

Nine children were given convalescent serum and 
eight were given whole blood during the catarrhal 
period. Forty-one per cent had a mild form of 
whooping cough. 

Forty-six per cent of a series of thirteen control 
patients had a mild form of the disease and one 
developed pneumonia. 


The author concluded that immune serum or 
whole blood is effective in the prevention and 
modification of whooping cough if given before the 
catarrhal symptoms develop, but that it is of little 
or no benefit if given after the disease is estab- 
lished. He also notes the similarity between these 
results and those obtained in recent studies of 
measles which is caused by a filterable virus. 


By HUGH JETER, M.D. 


Toxicology in Children. A. O. Gettler and A. V. St. 
George. From Chemical Laboratories of Bellevue 
Hospital and of Washington Square College, New 
York University, New York City. American 
Journal of Clinical Pathology, Volume V, Novem- 
ber, 1935. No. VI. 


In this the authors have presented some cases 
and practical methods of handling various types 
of cases in which children have been poisoned. 
Accidental poisoning has been emphasized. In each 
instance illustrative cases are given, also technical 
information concerning the proper method of de- 
tection of the poison. Methods of treatment are 
also outlined. The following are enumerated: 

BORIC ACID POISONING: No specific treat- 
ment is recommended. Attention is called to the 
possibility of chronic boric acid poisoning which 
is not generally recognized but may result in in- 
fants by using numerous unwashed nipples which 
may be kept in boric acid solution. “Three infants 
were each given a hypodermoclysis of 150 c.c. of 
saturated boric acid solution instead of a physio- 
logical saline solution. It was estimated that each 
received between 5.5 and 7 grams of boric acid, 
whereas the average adult fatal dose is three to 
five grams. Soon after the administration of this 
solution, the infants began to cry out and writhe 
in pain. Salivation, vomiting, diarrhea, bloody 
urine and delirium followed in rapid order. The 
skin became cyanotic, cold and clammy and death 
followed within three and one-half hours to four 
hours.” 

SODIUM CARBONATE (WASHING SODA) 
POISONING: “A hospital nurse made up the 
feeding formulas for her charges, taking the lac- 
tose from a tin container, as usual. Shortly after 
the babies were fed, they became violently ill, with 
vomiting, diarrhea, tetanic contractions, collapse, 
coma and three of the patients died.” “The white 
powder in the tin container, labelled lactose was 
examined and found to contain twenty-eight per 
cent lactose and the remainder was sodium car- 
bonate. Investigation failed to reveal how the soda 
got into the milk sugar.” 


POTASSIUM CHLORATE POISONING: “A 
three-year old developed a sore throat. The 
physician gave directions, over the telephone, to 
make up a potassium chlorate solution, to be used 
as a gargle. The mother misunderstood the di- 
rections and gave the child the solution to drink. 
(Average fatal dose three to five grams.) After 
several doses the child became seriously ill, with 
vomiting and diarrhea, clammy skin, dyspnea, 
cardiac weakness, and a gradual change of the tint 
of his skin to a pale bluish green, especially pro- 
nounced on his lips, nose and forehead. He died 
in about six hours. Icterus and nephrosis with 
oliguria have been noted in some cases of chlorate 
poisoning.” 

ETHYL ALCOHOL POISONING: “An infant 
(age four months) in a hospital received by hypo- 
dermoclysis one hundred twenty c.c. of ninety-five 
per cent ethyl alcohol instead of physiological salt 
solution. The patient immediately began to cry and 
struggled violently. He became unconscious, the 
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body surface became cold, a subnormal tempera- 
ture was Observed and there were several convul- 
sions, with deep coma, and death after sixty hours. 
Chemically large amounts of alcohol were found 
in the organs. It should be noted that children are 
extremely susceptible to alcohol.” 


ARSENIC POISONING: “Acute arsenic poison- 
ing in children usually results from careless admin- 
istration, generally of Fowler's solution or accident- 
al ingestion of the poison. Cases of chronic arsenic 
poisoning have resulted from prolonged adminis- 
tration of it, or from prolonged ingestion of foods, 
for example, arsenic sprayed vegetables and fruits. 
The latter cases occur a great deal more frequently 
than one suspects, and frequently children with 
vague and obscure symptoms will, especially if the 
arsenic is mobilized, show arsenic in the urine and 
feces.” 


PHOSPHORUS POISONING : “Among our cases 
we have had one of acute phosphorus poisoning in 
a two and one-half year old child who had eaten 
a quantity of home-made sweetened roach paste 
containing phosphorus as a principal ingredient. 
It was estimated that thirty-six hours after in- 
gestion, the child suddenly developed vomiting, re- 
peated convulsions, diarrhea, jaundice,, coma, col- 
lapse, and death within fifty hours. Treatment was 
of no avail.” 


ANILINE AND NITROBENZENE POISONING: 
“A most interesting case of aniline and benzene 
poisoning at Bellevue Hospital was reported by 
Graves. A girl aged five with a negative history 
was admitted to the hospital in partial collapse 
about four p. m. The patient seemed well until 
two p. m. Then developed headache while riding 
in subway accompanied by her mother. The pa- 
tient and mother had been to a restaurant and had 
an ordinary dinner. As they were leaving the res- 
taurant the mother noticed that the child had lost 
her normal color, and few minutes later the child 
collapsed in the street. An ambulance brought her 
to the hospital. At the hospital the examination 
revealed a well nourished child, in semi-stupor, 
with circulatory weakness. Temperature, 98°; pulse, 
104; respirations, 20. The quality of pulse was not 
good, heart irregular, lungs not obstructed; there 
was a general cyanosis, most marked in the lips, 
tongue and finger tips. There was a leucocytosis of 
20,000, a hemogloblin content of 82 per cent, and a 
trace of albumin in the urine. At eight p. m. the 
patient was still in a semi-stupor, and cyanotic 
with a weak irregular pulse. Treatment given was 
digifolin, caffein, sodium benzoate, atropine, and a 
mustard bath. At this juncture it was suggested 
that an extrinsic toxic agent was responsible. The 
mother denied contact with gas, headache pow- 
ders, paint, radiator enamel, roach paste, roach 
powder, et cetera. Finally, after much questioning, 
the mother remembered that the child had donned 
a newly dyed pair of suede shoes. Thereupon ten 
c.c. of blood was removed from the patient. The 
blood had a mahogany color and showed methe- 
moglobin with the spectroscope. At eleven p. m. a 
transfusion was given. There was almost immediate 
transformation for the better. The child left the 
hospital on the second day entirely recovered. 
Analysis of the shoe dye revealed aniline, and ben- 
zene.” 


BENZENE POISONING: “A boy, aged thirteen, 
was in the habit of frequenting a shoemaker’s 
establishment. To the rear of the store was a small 
room in which the proprietor kept his rubber ce- 
ment. The boy spent much of his time in this 
room. One cold winter’s day, he remained in the 
room much longer than usual. The proprietor 
opened the door to see what was going on, and 


found him collapsed over the table. On examining 
the scene, the medical examiner found a large five 
galion tin can with the cap off, standing on the 
table. A large stain was found on the table and 
floor.” 


LEAD POISONING: “We have recently had an 
interesting case of a two and one-half year old 
male child admitted to a hospital in a neighboring 
city with a history of continued convulsions of 
only a few hours’ duration. Examination of a blood 
smear made in the course of a routine blood count 
revealed intense basophilic stippling. This made the 
interne suspicious of lead poisoning, and careful 
inquiry from the mother elicited the fact that the 
child had bitten and scratched a good deal of the 
paint off his enameled bed. We examined the urine 
and feces for lead and found considerable quanti- 
ties of it.” Lead poisoning in children is not un- 
common. It causes secondary anemia and may be 
acute or chronic. Unlike the adult, children mani- 
fest paralysis more often in the lower rather than 
the upper limbs. Lead encephalopathy is the most 
serious of the manifestations. Radiographic 
changes occur in the form of a band on increased 
density at the end of long bones. 


“Three types of cases in which lead poisoning 
may be suspected are: (1) convulsions of obscure 
origin, or cases of sterile meningitis; (2) cases 
showing papilledema with or without ocular palsy, 
for which no cause can be found, and (3) anemic 
children who suffer from colic, constipation and 
irritability or in whom signs of peripheral limb 
palsy are found.” 


In conclusion emphasis is placed upon the im- 
portance of saving vomitus and the first gastric 
lavages, urine and feces, and having these chemi- 
cally examined during life in suspected cases of 
poisoning. 
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Treatment of Acute Alcoholism, With Ten Per Cent 
Carbon Dioxide and Ninety Per Cent 
Oxygen Inhalation 


Leon J. Robinson and Sydney Selesnick, Boston 
(Journal A. M. A., November 30, 1935), state that 
acute alcoholic coma with dangerous respiratory 
depression, paralysis and cyanosis is a medical 
emergency. Death may be definitely prevented and 
recovery accelerated by inhalation of a mixture 
of ten per cent carbon dioxide and ninety per cent 
oxygen for a length of time sufficient to re-estab- 
lish and maintain normal respiration and color 
even after the inhalation is suspended. A mini- 
mum of half an hour should be observed. If neces- 
sary, the inhalation may be carried out longer. An 
accelerated decrease in venous blood alcohol levels 
is produced by carbon dioxide-oxygen inhalation 
over a period of thirty or more minutes, indicating 
an accelerated decrease in total body alcohol. No 
significant blood sugar observations were recorded 
either before or after carbon dioxide-oxygen thera- 
py. In alcoholic intoxication there was a tendency 
to lowered blood carbon dioxide capacity. No appre- 
ciable change and no carbon dioxide retention 
was produced by carbon dioxide-oxygen therapy. 
The blood lactic acid content was elevated in alco- 
holism but was unaffected by carbon dioxide- 
oxygen therapy. The purpose of the carbon dioxide- 
oxygen therapy is not to arouse completely a 
comatose alcoholic patient but to reduce him from 
a state of dangerous paralytic alcoholism to the 
less deep stage of anesthesia from which he can 
safely be expected to recover. The therapy is 
recommended as an emergency tratment and is not 
indicated in the general run of moderately intoxi- 
cated patients so frequently encountered. 





Light Therapy and Roentgen Therapy in 
Tuberculosis: Present Evaluation 


Edgar Mayer, New York (Journal A. M A, No- 
vember 16, 1935), points out that light therapy, 
both natural and artificial, is of definite value in 
the treatment of some forms of tuberculosis, Nat- 
ural heliotherapists, especially those working in 
high altitudes, emphasize solar radiation and aero- 
therapy. On the other hand, those in cloudy 
climates have stressed the use of artificial lights 
and still others, on occasion, the x-rays. Benefits 
are undoubtedly obtained by patients suffering 
from tuberculosis of the bones, articulations, peri- 
toneum, intestine, lymph nodes and larnyx when 
the entire body is exposed to carefully graded 
doses of natural sunlight or to radiation emitted 
by certain artificial sources of light rays. The bene- 
ficial results of such irradiation are due not only 
to ultraviolet rays. The visible and infra-red rays, 
as well as the conditions of the atmosphere, play 
a certain part in the therapeutic effect. In tuber- 
culosis of the skin, lupus vulgaris alone can be 
said to respond specifically to light. Scrofulodarma 
and erythema induratum react favorably at times 
to general and local exposure, although not as 
constantly. Lupus erythematosus does not respond 
to and may be aggravated by light. In tuberculosis 
of the bones and articulations, it is generally agreed 
that suitable, graded exposure to natural sunlight 
is most effective in aiding the healing accom- 
plished by orthopedic and other measures. Expos- 
ure to artificial sources is a second choice. Pulmo- 
nary tuberculosis is not an indication for light 
therapy; stationary pleural tuberculosis has often 
been heiped by this measure. Genito-urinary tuber- 
culosis deserves a trial of such treatment in com- 
bination with other measures. Local exposure to 
ultra-violet rays of circumscribed tuberculous 
lesions of the urinary bladder has been shown to 
yield favorable results, but the method requires 
special applicating devices and, above all, skillful 
treatment of the bladder lesion. Ocular tubercu- 
losis and aural tuberculosis respond infrequently 
to light. Oral tuberculosis is most resistant. Fistulas 
are often resistant to such treatment. Post-opera- 
tive sinuses, in contrast, are most responsive. In- 
testinal, peritoneal and lymph node tuberculosis 
especially indicate tight therapy and often are 
rapidly responsible. In tuberculosis, over-dosage 
has produced harmful focal reactions, Here light 
may set up a focal reaction similar to that of 
tuberculin. The erythemic reaction is an accurate 
indicator of skin tolerance. With any form of tu- 
berculosis, light is to be used merely as an adju- 
vant and should be combined with all other 
indicated forms of therapy. With bone and joint 
tuberculosis, orthopedic measures combined with 
light still play the major role. Roentgen therapy of 
pulmonary tuberculosis has many restrictions and 
important contra-indications. Its healing effect in 
certain forms of extrapulmonary tuberculosis has 
been definitely established, but the limitations must 
be recognized, dosage carefully regulated, and 
treatments given only by experts in the field. 

inal icaditaaits 
Poliomyelitis Following Vaccination Against 
This Disease 

According to J. P. Leake, Washington, D. C. 
(Journal A. M. A., December 28, 1935), through 
those responsible for the production of poliomye- 
litis vaccines, through several health officers and 
through others, word has come to the United States 
Public Health Service of the development, at sug- 
gestive intervals following subcutancous and intra- 
cutaneous injections of treated poliomyelitis virus, 
of twelve cases of paralytic poliomyelitis with high 
fatality. The facts in each case are reported. Par- 
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alytic poliomyelitis was not epidemic in any of the 
localities at the time of the occurrence of these 
cases if these cases themselves are not included in 
the count. The author believes that to many physi- 
cians this series of cases, followed by intervals of 
from six to fourteen days the injection of one or 
the other of two different vaccines, renders unde- 
sirable the further use of poliomyelitis virus for 
human vaccination at present. In every case in 
which the sequence is known, the level of the 
spinal cord first affected corresponded to the ex- 
tremity in which the injection was made, paralysis 
beginning either in the same limb or in the contra- 
lateral limb. Although any one of these cases may 
have been entirely unconnected with the vaccine, 
the implication of the series as a whole is clear. 
= {> — 
Relation of Leukemia of Animals to Leukemia 
of Man 

Jacob Furth, Henry W. Ferris and Paul Rezni- 
koff, New York (Journal A. M. A., December 7, 
1935), review some of the contributions to the 
knowledge of leukemia that have come from ex- 
perimental studies in animals and attempt to cor- 
relate them with the human disease. Leukemia of 
man is essentially the same disease as leukemia of 
mice. Both the acute and the chronic forms, 
lymphoid as well as myeloid, are neoplastic dis- 
eases. The immature blood cells in leukemia are 
malignant cells, which may form tumors or diffuse 
infiltrations and possess characteristics of their 
own. Studies of leukemia of the mouse indicate 
that leukemia, like cancer, is of multiple etiology; 
its development and manifestations are dependent 
on intrinsic (genetic) and extrinsic factors. An 
analysis of these factors in the mouse and their 
role in the human disease requires further study. 
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uplift. Is worn 
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Linen or Silk. 
Washable as 
underwear. 
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The Picture Shows “Type N” 


Storm belts adaptable to all conditions, 
Ptosis, Hernia, Pregnancy, Obesity, Sacro- 
Iliac Relaxations, High and Low Operations, 
etc. 

Ask for Literature 


Katherine L. Storm, M. D. 
Originator, Owner and Maker 
1701 Diamond Street Philadelphia 
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SPECIAL COMMITTEES, 1935-1936 





Annual Meeting: Dr. Louis H. Ritzhaupt, Guthrie; Dr. 
George R. Osborn, Tulsa; Dr. L. S. Willour, McAlester. 

Conservation of Hearing: Dr. John R. Walker, Chairman, 
Enid; Dr. Arthur E. Hale, Alva; Dr. T. G. Wails, Oklaho- 
ma City. 

Conservation of Vision: Dr. J. B. Hollis, Chairman, Man- 
gum; Dr. Chas. H. Haralson, Tulsa; Dr. L. C. Kuyrkendall, 
McAlester. 

Crippled Children: Dr. Ian MacKenzie, Chairman, Tulsa; 
Dr. A. J. Weedn, Duncan; Dr. W. K. West, Oklahoma City. 

Industrial Practice and Traumatic Surgery: Dr. E. A. 
Canada, Chairman, Ada; Dr. C. W. Tedrowe, Woodward; 
Dr. J. F. Park, McAlester. 

Necrology: Dr. J. M. Alford, Chairman, Oklahoma City; 
Dr. George W. Baker, Walters; Dr. Roscoe Walker, Pawhus- 
ka. 

Study and Control of Cancer: Dr. Wendell Long, Chair- 
man, Oklahoma City; D. A. H. Bungardt, Cordell; Dr. 
Everett S. Lain, Oklahoma City. 

Study and Control of Venereal Disease: Dr. S. D. Neely, 
Chairman, Muskogee; Dr. W. W. Stark, Okmulgee; Dr. C. 
K. Logan, Hominy. 

Study and Control of Eugenics: Dr. Ned R. Smith, Chair- 
man, Tulsa; Dr. C. B. Hill, Guthrie; Dr. D. W. Griffin, 
Norman. 

Study and Control of Tuberculosis: Dr. L. J. Moorman, 
Chairman, Oklahoma City; Dr. R. M. Shepard, Tulsa; Dr. 
D. W. Gillick, Shawnee. 

Maternity and Infancy: Dr. Eva Wells, Chairman, Okla- 
homa City; Dr. Lavern Hays, Tulsa; Dr. A. M. Butts, Hol- 
denville. 

Federal Emergency Relief Medical Service: Dr. R. M. 
Shepard, Chairman, Tulsa; Dr. Rex Bolend, Oklahoma City; 
Dr. B. Frank Collins, Claremore; Dr. Ellis Lamb, Clinton; 
Dr. Chas. M. Pearce, Oklahoma City. 

Stady and Encouragement of Rural Practice: Dr. J. L. 
Patterson, Chairman, Duncan; Dr. H. B. Fuston, Bokchito; 
Dr. G. L. Johnson, Pauls Valley. 

Fellowship Committee: Dr. R. E. Waggoner, Chairman, 
Stillwater; Dr. J. C. Hawkins, Blackwell; Dr. H. C. Mann- 
ing, Cushing. 

Post Graduate Medical Teaching: Dr. Henry H. Turner, 
Chairman, Oklahoma City; Dr. Walter Hardy, Ardmore; Dr. 
H. C. Weber, Bartlesville. 
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STANDING COMMITTEES, 1935-1936 





Medical Defense: Dr. F. M. Adams, Chairman, Vinita; 
Dr. S. A. McKeel, Ada; Dr. O. E. Templin, Alva. 

Medical Economics: Dr. E. P. Davis, Chairman, Oklaho- 
ma City; Dr. Ben H. Cooley, Norman; Dr. C. M. Maupin, 
Waurika. 

Medical Education and Hospitals: Dr. Robt. M. Anderson, 
Chairman, Shawnee; Dr. G. S. Barger, Purcell; Dr. J. T. 
Colwick, Durant. 

Public Policy and Legislation: Dr. C. B. Barker, Chair- 
man, Guthrie; Dr. J. S. Fulton, Atoka; Dr. McLain Rogers, 
Clinton. 

Scientific Exhibits: Dr. Morris B. Lhevine, Chairman, 
Tulsa; Dr. P. H. Anderson, Anadarko; Dr. Ray M. Balyeat, 
Oklahoma City. 

Scientific Work: Dr. J. M. Watson, Chairman, Enid; Dr. 
L. S. Willour, McAlester; Dr. A. W. Pigford, Tulsa; Dr. W. 
P. Fite, Muskogee 

ee 
SCIENTIFIC SECTIONS 


General Surgery: Dr. A. S. Risser, Chairman, Blackwell; 
Dr. G. E. Stanbro, Vice-Chairman, 300 West 12th, Okla- 
homa City; Dr. S. E. Kernodle, Secretary, First National 
Building, Oklahoma City. 

General Medicine: Dr. Bert F. Keltz, Medical Arts Build- 
ing, Oklahoma City; Dr. W. G. Kibler, Vice-Chairman, 
Enid; Dr. E. H. Shuller, Secretary, McAlester. 

Eye, Ear, Nose and Throat: Dr. Pauline Barker, Guthrie, 


Chairman; Dr. Phil Herod, El Reno, Vice-Chairman; Dr 
Hi. F. Vandever, Enid, Secretary 

Obstetrics and Pediatrics: Dr. Hugh Evans, Chairman, 
Tulsa; Dr. George H. Garrison, Vice-Chairman, Oklahoma 
City; Dr. M. B. Glismann, Secretary, Okmulgee. 

Genite-Urinary Diseases and Syphilology: Dr. A. R. Sugg, 
Ada, Chairman; Dr. Frank J Baum, McAlester, Vice- 
Chairman; Onis G. Hazel, Medical Arts Bldg., Oklahoma 
City, Secretary 

Dermatology and Radiology: Dr. W. E. Eastland, Medical 
Arts Bldg., Oklahoma City, Chairman; D. J. F. Campbell, 
Muskogee, Vice-Chairman; Dr. C. M. Ming, Okmulgee, Sec- 
retary. 
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STATE BOARD OF MEDICAL EXAMINERS 

Dr. Thos. McElroy, Ponca City, President; Dr. C. E. 
Bradley, Tulsa, Vice-President; Dr. J. D. Osborn, Jr., Fred- 
erick, Secretary; Dr. L. E. Emanuel, Chickasha; Dr. W. T. 
Ray, Gould; Dr. G. L. Johnson, Pauls Valley; Dr. W. W. 
Osgood, Muskogee. 

STATE COMMISSIONER OF HEALTH 
Dr. Chas. M. Pearce, Oklahoma City. 
COUNCILORS AND THEIR COUNTIES 

District No. 1: Texas, Beaver, Cimarron, Harper, Ellis, 
Woods, Woodward, Alfalfa, Major, Dewey—Dr. O. E. Temp- 
lin, Alva. (Term expires 1937.) 

District No. 2: Roger Mills, Beckham, Greer, Harmon, 
Washita, Kiowa, Custer, Jackson, Tillman—Dr. H. K. Speed, 
Sayre. (Term Expires 1939.) 

District No. 3: Grant, Kay, Garfield, Noble, Payne, Paw- 
nee—Dr. A. S. Risser, Blackwell. (Term expires 1939.) 

District No. 4: Blaine, Kingfisher, Canadian, Logan, 
Oklahoma, Cleveland—Dr. A. B. Chase, Oklahoma City. 
Term expires 1939.) 

District No. 5: Caddo, Comanche, Cotton, Grady, Love, 
Stephens, Jefferson, Carter, Murray—Dr. W. H. Livermore, 
Chickasha. (Term expires 1939.) 

District No. 6: Osage, Creek, Washington, Nowata, 
Rogers, Tulsa—Dr. W. A. Howard, Chelsea. (Term expires 
1939.) 

District No. 7: Lincoln, Pontotoc, Pottawatomie, Ok- 
fuskee, Seminole, McClain, Garvin, Hughes—Dr. Sam A. 
McKeel, Ada. (Term expires 1936.) 

District No. 8: Craig, Ottawa, Mayes, Delaware, Wag- 
oner, Adair, Cherokee, Sequoyah, Okmulgee, Muskogee—Dr. 
F. M. Adams, Vinita. (Term expires 1936.) 

District No. 9: Pittsburg, Haskell, Latimer, LeFlore, Mc- 
Intosh—Dr. W. A. Tolleson, Eufaula. (Term Expires 1936.) 

District No. 10: Johnson, Marshall, Coal, Atoka, Bryan, 
Choctaw, Pushmataha, McCurtain—Dr. J. S. Fulton, Atoka. 
Term expires 1936.) 








CLASSIFIED ADVERTISEMENTS 


FOR SALE AT A BARGAIN 

Brand New Wappler Model F. Endotherm Equip- 
ment on Mobile Table; consists of Endotherm Unit, 
Mobile Table, and all accessories, including two 
Light High Frequency Cords, one Simplex Foot- 
switch with cable, one Ward Acusector Handle, 15 
Acusectors and one Single Pole Theraclamp. This 
apparatus is arranged for operation on 110 volts, 60 
cycles, alternating current. List $432.00. Close-out 
price $325.00. Write Riggs Optical Company, Mer- 
chandise Mart, Chicago, Illinois. 

SPECIALTY SALESMEN—We are looking for the 
highest type of specialty salesmen to introduce the 
UTERECTORS to physicians all over the country. 
If you are interested in adding to your income by 
handling this favorably received appliance, please 
communicate with us for further details. The Bley 
Corp., 715 Lake St., Chicago. 


WANTED—Position by graduate nurse, with post 
graduate training in surgical technique, in Okla- 
homa Hospital. Will do general work in addition to 
surgical supervision. Mrs. Claude A. Thompson, 
care The Journal. 


FOR SALE—Oklahoma Eye, Ear, Nose, Throat 
practice and modern equipment late Dr. J. E. Davis 
for value of equipment. Excellent opening for com- 
petent man. Address replies to Miss Addie Lee 
Davis, 412 E. Miami Ave., McAlester, Oklahoma. 
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OFFICERS OF COUNTY SOCIETIES, 1936 


COUNTY PRESIDENT SECRETARY 
Adair 
Alfalfa 
Atoka-Coal 
Beckham 
Blaine 


sryan 


J. Worrell Henry, Anadar 


Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 
Latimer . L. Henry, Wilburtor . ; 1 ton, Wilburton 
LeF lore 


Lincoln 


sworth, Waurika 


Logan 
Marshall 
Mayes 
McClain 
McCurtain 
McIntosh 
Murray 
Muskogee M. Fullenweider, Muskogee 
Noble 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee d Matheney, Okmulgee i. B. Glismann, Okmulgee 
Osage ; Walker, Hominy J. F. Daly, Pawhuska 
Ottawa 
Pawnee 
Payne y ishing W. Martin, Cushing 
Pittsburg ; 4 : . ( Kuyrkendall, McAlester 
Pontotoe 
Pottawatomie 
Pushmataha 
Rogers 3. C. Bu a yr A. Howard, Chelsea 
Seminole 
Stephens 
Texas 
Tillman 
S. Larrabee 1 idson, Tulsa 

r R. Bate Wagone Joh Leonard, Wagoner 
Washington S. G. Weber, Bartlesville ‘ y, Bartlesville 
Washita 
Woods 
W ovodward , ‘ a y lrowe, Woodward 


NOTE—Corrections and additions to the above list will be cheerfully accepted. 




















